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Dissertation Title: Wellness and Productivity in Public Sector Organizations of Pakistan 
 
Purpose – Mechanics of modern stressful life are making man short of time to pay attention 
towards achieving a balanced life thereby creating severe health and productivity deficits. 
Philosophy of wellness can help people lead more satisfying, happy, and productive lives. 
Healthy lifestyles are being widely recognized as sustainable ways of attaining holistic well-
ness. Need for comprehensive wellness in the workplace context is much acknowledged now 
than ever before due to its association with healthcare costs and organizational outcomes that 
are most valued by the employers. Literature indicates a gap for diversified wellness research 
across different organizational and cultural contexts. This study endeavored to empirically test 
association among five latent variables; stage of lifestyle change, personal wellness, personal 
productivity, organizational productivity, and organizational wellness measures to understand 
how employees‘ wellness and workplace productivity could be harnessed in the context of 
public sector organizations for efficient and effective public service delivery in Pakistan.  
 
Methodology – One shot field survey was conducted in a non-contrived setting using a ques-
tionnaire. Stratified disproportionate random sample of 565 public sector managers (supervi-
sory, first line, middle, and top level) participated from 105 organizational units belonging to 
24 selected; 12 anticorruption and 12 regulatory organizations based at Islamabad, Rawalpin-
di, Lahore, Karachi, Peshawar, and Quetta. Hypotheses statements were tested through corre-
lational and regression analyses and accepted as empirical evidence for proposed WAP model. 
 
Findings – Only a small proportion of participant‘s reported good level of lifestyle change 
(25%), personal wellness (37%), personal productivity (50%), organizational productivity 
(29%), and organizational wellness measures (29%) indicating a lower or marginal level by 
rest of the majority.  Significant positive correlations were found among these variables of 
proposed model. Mediation analysis revealed that significant total effect of stage of lifestyle 
change (b=.256) on organizational productivity reduced to significant smaller direct effect 
(b=.097) indicating partial mediation through personal wellness and personal productivity. 
Mediated model significantly explained 33% variation in organizational productivity. Condi-
tional process analysis indicated a significant moderating role of organizational wellness 
measures. Overall moderated-mediated model significantly explained 58% variation in organ-
izational productivity indicating that wellness lifestyles directly and indirectly affect personnel 
and organizational productivity varying with the level of organizational wellness measures. 
Results suggested a need of workplace wellness initiatives for mutual excellence; enabling 
employees to achieve their fullest potential and enjoy best possible quality of life through 
healthy ways of living, and engaging them at work to the best of organizational excellence.  
 
Originality/value – This was an original research based on data collected from key public 
sector organizations in Pakistan. It provided insights as to how employees‘ lifestyles, well-
ness, and productivity could be harnessed for efficient and effective public service delivery. 
This opened avenues for workplace wellness research in Pakistan and diverted organizational 
attention towards employee wellness as a component of their business strategy and corporate 
social responsibility.  
 
Key words – Lifestyle change, wellness, productivity, workplace wellness measures, human 
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1.1. The premise of research  
Wellness focuses on lifestyle practices which are likely to benefit all or any of three 
dimensions of individual life - body, mind and spirit (Rickhi & Aung, 2006), a 
healthy state of which may lead to optimum human, organizational, and social func-
tioning. A healthy, able, and available workforce effectively competing in the global 
economy is the engine that drives the economy (ACOEM, 2009). The idea of this re-
search was perhaps conceived when I used to write essays on a common truism 
―Health is wealth‖ (Urdu: ) in my high school days. In organizational con-
text, employee‘s health is indeed organization‘s health. ―A healthy workforce is one 
of our most important economic assets as a nation‖ (Davis, Collins, Doty, Ho, & 
Holmgren, 2005). Public sector organizations play a critical role in wellbeing and 
functioning of society but many are suffering from high levels of stress, dissatisfac-
tion, and job strain. Perhaps that‘s why ―a higher proportion of public sector employ-
ees report working while ill‖ (Burke, Allisey, & Noblet, 2013, p.6). This presenteeism 
owing to unwellness poses a significant risk for productivity losses. Public servants 
are regarded as key partners for growth (OECD, 2011) but their effective management 
and development have been either overlooked or given a cursory recognition by the 
contemporary texts or research scholars (Brown, 2004, as cited in Burke et al., 2013).  
 
―Productivity isn‘t everything, but in the long run it is almost everything. A country‘s 
ability to improve its standard of living over time depends almost entirely on its abil-
ity to raise its output per worker‖ (Krugman, 1997, p.11). Better policies are needed 
for better lives. The onset of global economic crisis has resulted into reorganizing the 
way public administration function and many austerity measures including cutting or 
freezing of salaries and benefits across OECD member countries emerging a need for 
funding further increases only through internal efficiency measures (OECD, 2011). 
The researcher, in a discussion with the Finance Secretary to the Government of Paki-
stan (Mr. Abdul Khaliq, personal communication, March 22, 2013), learnt that until 
we reduce the size of our national wage bill or maximize the equivalent productivity, 
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we must not expect any economic development, prosperity, or competitive advantage 
in the international community. Increasing productivity; the efficiency and effective-
ness in public service delivery through a healthy and productive workforce is what the 
researcher was concerned to deal with in this research project. 
 
The Organization for Economic Cooperation and Development stresses upon the need 
for more efficient, effective, fair, and dynamic management of public workforce to 
recover from economic and financial crisis in its member countries (OECD, 2011). In 
a work setting aiming to achieve high standards of service delivery, what makes sense 
for the employers is to hire and retain only high-quality people and develop their 
skills and competencies to exactly match with what are valued and needed at work-
place (Qaisar, Khan, & Akhtar, 2012). "Managing public sector resources more effi-
ciently and effectively is a major goal of current public policy and, given that manag-
ers play a key role in how agency resources are used, strategies designed to improve 
the knowledge, skills and capacities of public sector managers are integral to achiev-
ing this goal"  (Burke et al., 2013, p.9).  
 
Productivity, the sum total of individual employee‘s productivity, is recognized as an 
objective measure of achieving organizational objectives through effective use of 
skills, time, money and other resources. Being employed in public sector, the re-
searcher developed growing concerns about massive perception of poor public sector 
performance. In baseline discussions with many public sector employees and human 
resource experts, the researcher was able to make raw estimation on how much an 
employee is able to contribute his life time to work for national productivity cause. 
For a person entering public service after completing 16 years of education (bachelor 
or master degree), the nation makes huge financial investments for almost 25 years in 
his schooling and basic induction training with the hope that he will become a produc-
tive and contributing member of society. The nation also affords the burden of high 
cost local and international in-service trainings with the expectations of their in-
creased workplace productivity. Once, he gets on work, the reasonable estimation 
(Table 3-1) shows that total productive time a person spends on work in public sector 
organizations amounts to 7% of his active working age or only 4% of his total life till 
retirement at the age of 60 years. This is the time spent on work, not the actual work 
done. The actual productive output (efficiency and effectiveness) might have further 
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suffered from several other personal and organizational factors i.e. lack of skills, atti-
tudes, personal illness, poor working environment, workplace stress, job dissatisfac-
tion and burnouts. What to say about real productivity loss if this minor contribution 
of work time was not used effectively because the person failed to learn or translate 
his learning to work practices, failed to manage time and stress, was disorganized, 
made wrong decisions, was not creative, was not a good team worker, or was not hap-
py at all. The additional time and productivity lost when he may have been busy in 
attending strikes or courts to get his due as well as undue rights or demands fulfilled 
and the work days off as a result of long medical leaves have not be considered here. 
On the other hand, with this minor contribution of his life time to public service, he 
enjoys, almost for 35 years, the incremental salaries with additional benefits of hous-
ing, conveyance, rewards, family health claims, children education and marriage 
grants etc. Finally, he retires with huge monetary benefits with lifelong family health 
claims in addition to personal and family pension. If productivity is about output / in-
put ratio, the collective financial and economic impact of what we are getting from 
our mother land and what are we returning to the society can be easily imagined.  
 
Unfortunately, despite passing over 67 years of national life, our economic growth, 
development, wellbeing, prosperity, public service, and productivity are yet to be im-
proved. If this remains the level of our personal productivity, what about our socio-
economic survival in a competing world? Most of the issues could be easily attributed 
to corruption. Given their roles within specific domains in wider economy, the anti-
corruption and regulatory organizations really need to outperform in their fight 
against corruption and corrupt practices which could not be expected without a 
healthy and productive workforce. This dissertation was an endeavor of the research-
er, being part of public service community, to understand importance of healthy life-
styles and a need for workplace wellness initiatives by investigating into the relation-
ship between wellness and productivity among employees of selected anticorruption 
and regulatory organizations. The prime objective was to understand how organiza-
tional goals of ultimate excellence could be achieved by creating a healthy workforce 




1.2. Background, need and objectives 
The world perceives Pakistan as uncompetitive, less prosperous, least developed, and 
one of the most corrupt nations. Global Competitive Index, Human Development In-
dex, Legatum Prosperity Index, and Corruption Perception Index are some well-
regarded indices on global productivity, prosperity, growth, and development. The 
reports of these indices for the last many years reveal two alarming aspect with re-
spect to Pakistan; it has always been ranked in lower quartile, and its ranking position 
has declined over the years. The corruption and inefficient public officials are key 
challenges frequently cited as the top most reasons behind poor productivity and 
competitiveness of Pakistan (World Economic Forum, 2012, 2013). This creates a 
perception in international community that Pakistan is a least competitive and less 
prosperous country with lower human development and higher corruption rate. Re-
sultantly, Pakistan losses opportunities for foreign direct investment and international 
trade which adversely affect its social, economic as well as political development add-
ing up to poverty, unemployment, and other crime rates. On the other hand, it indi-
cates vast opportunities to attract foreign investment and trade. The situation could be 
much better if regulation and anticorruption mechanisms are effective in the country 
for which a healthy and productive human resource factor cannot be ignored. 
 
―The future drivers of any modern economy will no longer be capital, land or equip-
ment, but the ―people‖ and their ―knowledge reservoir‖ (Bhasin, 2012). It is the per-
sonal and behavioral environment which greatly influences the workers office produc-
tivity. If the employees don‘t feel well this may lead to a perception of unhealthy or-
ganization they serve with (J. M. Grant & Mach, 2004). Such a situation will ultimate-
ly adversely affect the organizational bottom line arising a need to develop and im-
plement comprehensive wellness programs as an essential element of their strategic 
plans for human capital development (J. Allen, 2008; Naydeck, Pearson, 
Ozminkowski, Day, & Goetzel, 2008).  
 
The public sector is, critically, thought as inferior to privates sector due to its unwill-
ingness to modernize and inability to improve efficiency and effectiveness. It is losing 
tax payer‘s confidence and thus opportunities for increasing investment in future pub-
lic services. To rebuild this confidence, the productivity matters most. There is, as ex-
perience indicates, a significant room for bringing improvements in public sector. To 
5 
 
achieve a lasting change, there is a need to create and capitalized over enthusiasm of 
public sector employees for improvement of public services (Public Sector 
Productivity Penal, 2012). 
 
Enhancing employee‘s personal strengths, reshaping their attitudes and behaviors en-
abling and reinforcing them to be effective and productive at workplaces is a key pri-
ority area. The factors influencing employee‘s performance have been widely studied 
but there is a lack of empirical evidence exploring whole person‘s wellness in relation 
to personal productivity and effectiveness in organizational contexts. The theory of 
individual psychology introduced by the Adler (1956), well known for its salient con-
tributions towards the paradigm of wellness, provides theoretical base to this study. 
According to Adler all the individuals keep striving for mastery and success in life 
based on their own understanding or sense of excellence.  
 
There is a need to explore applicability of wellness models, education and practices to 
achieve a higher quality of life in different countries (Goss, 2011; Jang, 2009; J. E. 
Myers & Sweeney, 2008). The major purpose of this research was to create awareness 
and describe the need for developing healthy lifestyles and their impact on personal 
and organizational productivity. A comprehensive holistic wellness and productivity 
framework (as presented in Figure 3-5) has been developed and empirically tested us-
ing associations among stage of lifestyle change (independent variable), personal 
wellness (mediating variable 1), personal productivity (mediating variable 2), organi-
zational productivity (dependent variable), and organizational wellness measures 
(moderating variable) to achieve following key objectives with special reference to 
public sector management in Pakistan:- 
 
a. Determine employee perceived current level of their stage of lifestyle 
change, personal wellness, personal productivity, organizational produc-
tivity, and the extent to which their organizations undertake employee 
wellness measures to understand where things are going well and where 
a change is required for improvement. 
 
b. Empirically test the hypothetical relationships among stage of lifestyle 
change, personal wellness, personal productivity, organizational produc-
tivity, and organizational wellness measures to obtain empirical evidence 
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on how a conscious investment in wellness initiatives can lead to en-
hanced productivity in public sector organizations of Pakistan. 
 
c. To evaluate employee‘s expectations from their employers regarding 
workplace interventions to help them in adopting and maintaining 
healthy lifestyles both at work and off work to optimize their potential. 
 
d. Develop valuable body of knowledge on research model in this study. 
 
1.3. Problem statement and research questions 
Human capital is a key source of competitive advantage (Akhtar, Ahmed, & Mujtaba, 
2013; Akhtar & Khan, 2011; Jordan, 1997; Woo & Chelladurai, 2012). The health 
wellness is acknowledged as a tool helping better management of human capital by 
increasing employee engagement and productivity (Ingham & Norris, 2007). Massive 
structural and climate changes are being experienced by the organizations as a result 
of increased workloads, productivity demands, resource allocations, skill gaps, and 
efforts to minimize costs in highly volatile world economic system which creates a 
need for an effective governance mechanism. The central concept of governance is 
accountability which requires that everyone holding positions of public trust must ac-
count for their performance to the public (Onuorah & Appah, 2012). Increasing the 
productivity and performance of employees especially in public sector has always re-
mained a challenge despite huge budgetary allocations for training and development 
activities. World economies are growing at a faster pace and the only way to sustain 
competitive advantage is to reduce the productivity gap. The governments are more 
likely to adopt austerity measures in their budgets but it remains a question that how 
to achieve more with less or at least achieve the same with less without compromising 
over quality and quantity of service delivery. In today‘s unprecedented uncertain 
times when even experts remain unsure of the future, developing ability to remain ef-
fective and productive at all costs is a key challenge to every organization. The vision, 
mission, aims, objectives and strategies of an organization need to be reinforced 
through effective organizational learning and development of human capital which is 
a central strategic resource to ensure survival, success and competitive advantage 
(Akhtar, 2009). The problem and potential solution under proposed model in this 




Workplaces around the globe are being affected by the workforce having personal 
problems of different natures playing havoc with organizational productivity through 
absenteeism, presenteeism, lack of competencies, job dissatisfaction, and increased 
healthcare costs.  There is rare empirical evidence about evaluation of human factors 
which contribute to effectiveness and productivity (D. E. Friedman, 1991) especially 
in the context of Pakistan. Employee problems (physical, emotional, social, intellectu-
al, financial, occupational, and environmental or the spiritual in nature) if not properly 
and timely addressed may result into lost health, efficiency, effectiveness, satisfaction, 
morale and productivity impacting organizational bottom line. There arises a need for 
theoretical as well as empirical recognition of interconnection of wellness and produc-




























Figure ‎1-1: Hypothetical relationship between wellness and productivity 
Source: Author, 2013 
 
Development of research questions and hypotheses are generally based on the re-
search problem. Hence, problem statement for the purpose of this study is as follows: 
lifestyle behaviors directly influence employee‘s wellness and personal productivity 
at workplace which are ultimately translated into overall organizational productivity. 
It, therefore, necessitates organizational wellness initiatives to control the associated 
risk factors and optimize personal and organizational wellbeing, and productivity. 
Based on this problem statement, following research questions have been devised to 

















Organizational Wellness Measures 




Question 1: At what stage of lifestyle change the employees of selected anticor-
ruption and regulatory organizations are? Where they feel things are 
going well and where they want to see a change along each dimen-
sion of wellness? 
 
Question 2: To what extent the employees of selected anticorruption and regula-
tory organizations adhere to wellness life styles and choices?  
 
Question 3: To what extent the employees of selected anticorruption and regula-
tory organizations perceive that they are able to productively con-
tribute to their work? 
 
Question 4: To what extent the employees of selected anticorruption and regula-
tory organizations perceive that their organizations are successful in 
productively (efficiently and effectively) achieving their strategic 
goals and objective? 
 
Question 5: To what extent the employees of selected anticorruption and regula-
tory organizations perceive that their organizations engage in vari-
ous measures and initiatives to enhance wellness and productivity of 
their employees? 
 
Question 6: What are the expectations of employees of selected anticorruption 
and regulatory organizations from their employers to help them out 
in adopting and maintaining healthy lifestyles through workplace in-
terventions for the mutual benefits of both? 
 
Question 7: To what extent the stage of lifestyle change, personal wellness, per-
sonal productivity, organizational productivity, and organizational 
wellness measures are associated with each other? How and how 
much a change in employee‘s lifestyles, wellness, and personal 
productivity can explain variations in organizational productivity?  
 
Question 8: How and to what extent organizational wellness measures moderate 
the relationship between stage of lifestyle change, personal well-
ness, personal productivity, and organizational productivity? How 
such initiatives could be helpful in enhancing workplace wellness 
and productivity? 
 
1.4. Scope and significance of the study 
There are growing international concerns on productivity losses resulting from poor 
health and wellness of employees. The global focus on wellness research suggests that 
empirical studies need to be carried out in different countries to explore and better un-
derstand the cross cultural applicability of wellness models (Botha & Brand, 2009; 
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Goss, 2011; J. E. Myers & Sweeney, 2008). This study was an endeavor in the same 
direction to investigate employee‘s wellness levels in relation to patterns of productiv-
ity within the specified context of public sector organizations in Pakistan.  
 
There are economic implications of reduced productivity on employers, employees, 
families, society and for the nation as well. This study involved an interdisciplinary 
approach to human capital and organization development. It took valuable guidance 
from various disciplines including health, education, psychology, sociology, anthro-
pology, spirituality, finance, business and management. It examined stage of lifestyle 
change and personal wellness levels in relation to personal and organizational produc-
tivity outcomes. It provided insights to understand and proposed how and to what ex-
tent the organizational wellness initiatives could enable a move towards higher stages 
of lifestyle change and strengthen people‘s personal wellness and help them remain 
productive over the continued period of their lives. Research study with a similar de-
sign and framework especially in the context of public sector organizations in Paki-
stan are not known.  
 
In addition to its implications for social and economic development through optimum 
workforce performance and highlighting the implications for future research, the gen-
eralizable outcomes of this research offer noteworthy insights for various stakeholders 
as under:- 
 
a. Government to improve policies, processes, and productivity. 
b. Businesses to boost return on investments through healthy employees. 
c. Civil society to build healthy social relationships, lifestyles and culture. 
d. Academic circles to achieve academic success of faculty and students.  
e. Professionals to focus on improved wellness services for their clients. 








1.5. Organization of the dissertation 
This dissertation has been organized in the light of guidelines published by NUML (S. 
Javed, 2007) taking into consideration the recommendations published by APA re-
garding reporting standards of research manuscripts (The JARS Working Group, 
2008). It consists of eight chapters, references and annexures. All chapters begin with 
a brief introduction and end with a chapter summary.  
 
Chapter 1 introduced the rational, background, objectives, problem statement, re-
search questions, scope, significance, and limitations of this study. Chapter 2 presents 
a body of knowledge developed through review of relevant literature on variables of 
interest. Chapter 3 describes in detail the context of study, selected public sector or-
ganizations, theoretical framework, definitions, and hypotheses to be tested. Chapter 4 
describes in detail the research methodology used and procedure and findings of a pi-
lot study conducted for pre-testing of the goodness of measures. Chapter 5 presents 
preliminary data analysis; validity, reliability, participant‘s profile, descriptive analy-
sis, and Pearson‘s correlations analysis. Chapter 6 describes hypotheses testing analy-
sis using regression, mediation and conditional process analysis. Chapter 7 presents 
discussion of survey results in the light of stated research questions and hypotheses 
testing. Chapter 8 summarizes the key findings, implications for various stakeholders, 
horizons of future research within wellness and productivity domain of human capital 
and organization development with special reference to Pakistan. 
 
List of references cited in this dissertation was generated through Mendeley Desktop, 
a bibliography management software downloaded from www.mendeley.com, and 
were manually reviewed as guided by Cone & Foster (2006) to ensure conformity 
with 6
th
 edition of APA style guide. Relevant annexures such as correspondence with 













2. LITERATURE REVIEW  
 
2.1. Introduction 
This chapter constitutes of an extensive review of literature relevant to the concepts, 
constructs, dimensions, and variables used as basis of analysis in proposed research 
model. The objective of this study was to investigate the relationship of personal 
wellness and organizational productivity through the mediating role of personal well-
ness, and the moderating role of organizational wellness measures on the relationship 
of personal wellness, personal productivity, and organizational productivity. Hence, 
the key variables involved in this research were personal wellness, personal produc-
tivity, organizational productivity, and the organizational wellness measures. In first 
section of this chapter, the construct of personal wellness, the independent variable 
and its dimensions have been reviewed through literature. The definitions of wellness, 
various wellness models and theories, as well as the need and scope of wellness ap-
proaches have been explored. In second section of this chapter, the construct of per-
sonal productivity, the intermediary / mediating variable, and its dimensions have 
been explored. In third section of this chapter, the construct of organizational produc-
tivity in terms of efficiency and effectiveness has been reviewed. In fourth section of 
this chapter, the organizational wellness measures have been explored with their po-
tential role of moderating the effect of personal wellness on personal and organiza-
tional productivity. At the end, this chapter highlights the importance of health and 
productivity as strategic business priority.  
 
2.2. Taxonomy of review 
The purpose of this review is to develop a valuable body of knowledge by establish-
ing a context and significance of this research; identifying research gaps and key vari-
ables related to the topic; understanding the structure and scope of subject to synthe-
size and gain new perspectives; and relating ideas and theories with practical applica-




The insights for taxonomy of this literature review were derived from the work of 
Cooper (1988) as described by Randolph (2009). It is an outcome oriented review 
with the goal to critically analyze, integrate and generalize various related concepts 
and findings in the context of this study. In a neutral perspective following a quantita-
tive tradition, the research findings are presented as facts to draw inferences in sup-
port of research hypotheses. It covers a purpose based selective review in relation 
with the variables of interest. It is organized in a conceptual format around the propo-
sitions derived out of research rationale. The supervisor and evaluators of this disser-
tation are primary audience whereas the research scholars within the related fields are 
the secondary audience of this review. It is also expected to benefit the general and 
non-academic audience to the extent of their general knowledge of the subject only. 
 
The selection of literature was guided by the focus, goal, and coverage of research 
study as mentioned above. Hence, the criteria for inclusion or exclusion was based on 
the literature that enhanced subject vocabulary, articulated key variables and phenom-
ena, offered new perspectives, rationalized the significance of research problem, and 
was found well developed with a coherent and clear structure supporting the proposi-
tions made in this research.  
 
2.3. Stages of lifestyle change: the independent variable 
Life is an ever changing ongoing process and that‘s why human beings are born with 
an innate capacity to change. Overcoming bad habits, illnesses, sedentary lifestyles 
and other debilitating conditions of life and promoting healthy lifestyles are some im-
portant objectives for each one of us in life. It is, however, evident from research that 
many people are unable or less effective in making necessary lifestyle changes and 
maintaining them for longer periods without appropriate external supports. Experts 
opine that individuals practicing healthy lifestyle possess certain characteristics which 
can be modified to enhance wellness behaviors of every one. Change cannot be seen 
in isolation rather it is a constant component of human life. No goal in life could be 
attained without a change process. There are various factors recognized as self-
management skills by the researchers that can help people to alter their habits and 
other health behaviors to make healthy changes in their lifestyles (Corbin, Lindsey, & 
Grey, 2000). Individuals seeking a balance and growth towards an optimal potential 
along all dimensions of wellness must make gradual changes in their lifestyle behav-
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iors. These behavioral change initiatives should be based on some psychological 
grounds such as learning theory, problem solving model, social cognitive model, re-
lapse prevention model, or transtheoretical model of behavior change (Hoeger & 
Hoeger, 2010).  
 
2.3.1. Behavior modification 
Behavior modification efforts aim to; (1) stop negative behaviors, (2) preventing lapse 
to old negative behaviors, (3) develop positive behaviors, (4) strengthen positive be-
haviors, and (5) maintain positive behaviors (Fahey, Insel, & Roth, 2013; Gavin & 
Mcbrearty, 2013; Hoeger & Hoeger, 2010). Most people find it difficult to change 
their unhealthy behaviors. Despite their best intentions for making positive changes, 
people keep up making unhealthy choices every day for many reasons including; (1) 
lack of core values - know benefit of change but don‘t care about them, (2) procrasti-
nation – think that tomorrow, next week or some other time is the best to initiate a 
change, (3) preconditioned cultural beliefs – want to bicycle but it is perceived as a 
child's activity that is not appropriate for adults in community , (4) gratification – 
want to enjoy instant pleasure of over eating instead of long-term benefits of avoiding 
it, (5) risk complacency – consequences of unhealthy behaviors emerge years later, 
someone may think I will deal with it when I will get a heart disease, (6) complexity – 
healthy lifestyle requires large number of caring activities daily which make people 
feel overwhelmed, and (7) indifference and helplessness – feeling that our way of liv-
ing cannot affect our health and we cannot control our health because its genetic  
(Hoeger & Hoeger, 2010). Health psychologists, therefore, engage in designing and 
explaining change interventions to help people in their efforts towards behavior modi-
fication (Noia & Prochaska, 2010; J. O. Prochaska, DiClemente, & Norcross, 1992; 
Zimmerman, Olsen, & Bosworth, 2000). Transtheoretical model of behavior change 
(Pro-change, 2012; J. O. Prochaska et al., 1992) explains how people move through 
different stages of change process. There are three important elements that people 
need to make successful transitions along different stages of change; decisional bal-
ance - developing a clear awareness that advantages (pros) outweigh the disad-
vantages (cons) and self-efficacy – developing a confidence that they can successfully 
make required changes and sustain them in situation which may temp relapse to old 
unhealthy behaviors, and (3) strategies – developing circumstances that enable mak-
ing and sustaining changes. Lifestyle changes cannot be made overnight rather relapse 
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is possible and people may pass through several stages progressing forward and 
backward. The change processes through these stages need to be managed through 
adopting effective strategies to improve likelihood that desired changes will be suc-
cessful achieved. These strategies may include ten empirically most supported activi-
ties; conscious raising, emotional arousal, social or environmental control, environ-
mental assessment, personal revisioning,  commitment, rewarding, environmental 
management or stimulus control, and social support (Fahey et al., 2013; Gavin & 
Mcbrearty, 2013; Pro-change, 2012; J. O. Prochaska et al., 1992; J. O. Prochaska & 
Velicer, 1997) enabling people to progress through stages of change. 
 
2.3.2. Stages of change 
Transtheoretical model of behavior change (also referred to as stages of change) sug-
gests a series of five stages through which individuals move in their efforts to adopt 
new healthy behaviors or cessation of unhealthy or bad habits; (a) precontemplation, 
(b) contemplation, (c) preparation, (d) action, and (e) maintenance (J. O. Prochaska et 
al., 1992). Stages of change mediate the effect of interventions on health related be-
havioral outcomes (Noia & Prochaska, 2010). The authors and researchers advocate 
applicability of this model to the health and wellness related behavior modifications 
(Botha, 2007; Boyd & Goss, 2003; Corbin et al., 2000; Fahey et al., 2013; Goss, 
2011; Hoeger & Hoeger, 2010; Zimmerman et al., 2000). Based on the work of these 
authors and researcher, the five stages of change with respect to lifestyle management 
are described as follows. 
 
2.3.2.1. Precontemplation 
The basic research indicates that almost 40% people, as a rule of thumb, remain at 
precontemplation stage (J. O. Prochaska & Velicer, 1997). During this stage the peo-
ple may be living a total sedentary life tuned with their present unhealthy lifestyle on 
any dimension of wellness and not willing for any for improvement. Perhaps they 
may be unaware or under-aware of their problems or deny that their current poor be-
haviors (such as smoking or a sedentary lifestyle) could be harmful. They may have 
tried changing a behavior in past but upon failure they might have ended up with a 
demoralization and given up trying again. These may be the people who in fact lack 
awareness that life could be improved through a change in behavior. The conscious-
ness raising and social liberation strategies may be quiet helpful for people at this 
stage. The improved predisposing factors such as knowledge, beliefs, enjoyment lev-
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el, attitudes, and self-confidence may help them in deciding that they should make 
some healthy changes in their routine life behaviors and adopting healthy ways of liv-
ing. In this regards, they need some sort of external help motivating and encouraging 
them to come out of this precontemplation cage. 
 
2.3.2.2. Contemplation  
Knowing what to do but not yet getting ready to do is contemplation. The basic re-
search indicates that almost 40% people, as a rule of thumb, remain at contemplation 
stage (J. O. Prochaska & Velicer, 1997). At this stage, people may have realized that 
something not going well in life needs an improvement. Contemplators acknowledge 
having a problem and a need to change but remain unable to make any commitment to 
take action. They may have started thinking on pros and cons of changing their cur-
rent problematic behavior. A person who doesn‘t engage in physical exercise may 
have admitted that he must exercise for a better health. A person consuming a lot of 
junk food may have realized a need for improvement in diet pattern. This is where 
most of people stuck. They may speak of bringing a change soon but may take years 
getting ready to initiate a desired change. They may even die leading a whole poor life 
in procrastinating that they will start tomorrow which never comes in life. In addition 
to strategies used for transition from precontemplation to contemplation stage, the fur-
ther strategies of self-analysis, emotional arousal, and positive outlook may be helpful 
for people at this stage to prepare for desired change. This is where they need some 
external motivation and supports to enable them to make a move towards next stage 
of change processes that is to take small steps and get prepared to take action for a 
healthy change in their lifestyle across a particular domain where there is a felt need 
for improvement.  
 
2.3.2.3. Preparation  
The basic research indicates that almost 20% people, as a rule of thumb, remain at 
preparation stage (J. O. Prochaska & Velicer, 1997). The people at preparation stage 
may be getting ready to make some positive change in their life style. This is indeed a 
research phase where a person attempts to adequately understand the problem, makes 
plans, and takes small steps to start a change process. These people are convinced of 
taking advantage of lifestyle change and most are just near to initiate an action. They 
may have established priorities and setting themselves in motion toward healthy life-
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style changes. Perhaps a person at this stage may have bought a pair of shoe and a 
track suit appropriate for walking and exercise. Getting ready to change requires a 
considerable commitment of time and energy as there is a higher risk of relapse to 
contemplation stage. People need to find strategies and resources available to help 
them out in their attempts to make and sustain positive changes. In addition to strate-
gies used for transition from precontemplation and contemplation to preparation 
stage, the further strategies of commitment, behavioral analysis, goal setting and self-
reevaluation can be helpful for people at this stage to initiate an action for desired 
change. This is where they need external help through enabling factors of self-
management, access and appropriate environment to carry out their change plans 
while moving from thinking and readiness to an action.  
 
2.3.2.4. Action  
At action stage of change, the people may have made some positive lifestyle changes, 
even a small one, such as taking time to go out for a walk. These people have actually 
set themselves in doing what they planned for a behavior modification. They need 
help to empower them with self-efficacy and self-regulation to believe that they could 
successfully remain in action to achieve next higher stage of maintenance. It is the 
shortest phase in a change process as short as one hour. Here people depend on their 
willpower and self-confidence and are at the greatest risk of relapse to old bad behav-
ior. They review commitment to themselves making plans to deal with personal and 
external factors that may lead to slips. People need to analyze behavior change in a 
way that enhances self-confidence. They may also need short term rewards to sustain 
their motivation. At this stage, people tend to seek external support to enable them a 
move to next stage of maintenance. In addition to strategies used for transition from 
precontemplation, contemplation and preparation stages, the further strategies of 
countering, monitoring, environmental control, helping relationships and rewards can 
be helpful for people at this stage to maintain the change they have brought through 
consistent actions. The external help through reinforcement factors such as their fami-
ly, friend, peers, organizations and health professional may be of a great help to en-
courage them for adhering to positive changes in their lifestyles. If appropriate ena-
bling and reinforcing support remains available, they are likely to progress towards 
the maintenance stage, where they regularly practices various healthy lifestyles.  
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2.3.2.5. Maintenance  
Achieving the stage of maintenance is the ultimate objective of any health behavior 
change effort. Persons remaining in action consistently for about last six months may 
be said to have entered into maintenance stage of lifestyle change. People start regu-
larly practicing healthy lifestyles and new good behaviors become a second nature to 
them. Once this stage is attained, they may recognize thoughts of returning to old bad 
habits but are able to be patient, resist those temptations, and stay on track. The 
chances remain there but most people are less likely to revert back to the old habits. 
This stage may last forever in respect of those behaviors which need to be maintained 
lifelong (such as physical activity) and may be terminated upon achieving a desired 
state of change (such as quitting drinking or smoking). It is, however, a crucial stage 
for many people who may terminate their efforts for maintaining a healthy lifestyle 
being overconfident that they have successfully achieved a desired change. The life 
stresses may lead them to relapses to lower stages. Hence, this stage involves two way 
constant efforts; to sustain changes by preventing lapses to previous undesired state of 
problem and to make further lifelong improvements across multiple domains of life. 
The strategies of commitment, goal setting, self-reevaluation, countering, monitoring, 
environmental control, helping relationships and rewards can be helpful for people in 
maintaining their healthy behaviors over the periods of their lives. This is where peo-
ple at this stage need external motivation and support to help them constantly refor-
mulate their rules of life, acquire new skills to effectively proceed for further im-
provement, and develop coping strategies to avoid any temptations for relapse to bad 
behaviors.  
 
2.4. Personal wellness: the mediating variable 1 
 ―There is nothing worse than thinking you are well enough. More than anything, self-
complacency blocks the workmanship‖ (Jalal Uddin Rumi). This famous proverb re-
flects that wellness is something related to workmanship, is a phenomenon of indi-
vidual concern, and that it requires a lifetime continuous improvement. We need to 
understand what wellness actually is? How lack of wellness blocks out the human 
functioning? And that how it could be enhanced as a routine life practice? The ulti-
mate end of human existence in this world is death. The death is the ultimate end of 
this worldly life; no human has exception this agony. According to teachings of Is-
lam, every soul has to experience the taste of death (توَمْلا ُةَِقئآَذ ٍسْفَن ُّلُك) sooner or later in 
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life (Al-Quran, n.d.). The question that ―how long an individual will live?‖ cannot be 
answered, however, how many good years of health, happiness, and workmanship 
one will live, is of importance and depends on the choices one makes in his or her 
daily life. Who likes illness? The good health is of primary importance for everyone 
at every stage of life and that‘s why the only wise choice one can and must make is to 
live up a healthy and wellthy life.  
 
Everyday choices of attitudes, behaviors, and lifestyles greatly influence the health 
and wellness of individuals. If someone is happy and healthy today and desires so in 
future as well, he must make some wise and informed decisions to adopt certain 
healthy lifestyles today, sustain such habits in routine life, and not to choose some 
other destructive lifestyles (Corbin et al., 2000; Sizer, Whitney, DeBruyne, & Sizer, 
1997).  
 
2.4.1. What is wellness? 
The wellness is ―a philosophy of living that can help people live a more satisfying, 
productive, and happy life‖ (P. Swarbrick, 2010). The notion of wellness provides 
healthy approaches of daily living and priorities to attain and sustain goals of bal-
anced life and optimum functioning.  It is valued as a process of preventing diseases, 
accidents, infections, and their associated ill effects on one‘s healthy and productive 
living. An individual puts most of his energies in family, work and society where ex-
istence of an imbalance can make the life much difficult to live with. This is where a 
commitment to wellness works to create a healthy balance and effectively deal with 
these three big domains of life. The philosophies of good living, health and wellbeing 
have evolved over centuries in many societies and that‘s why the word wellness does 
not sound new in our society. It is inspiring and powerful but, unfortunately, a least 
understood term attracting wider discussions, interpretations and definitions. Its tradi-
tional narrow view as physical health has now been transformed into an important 
broader construct encompassing healthy lifestyle and habits that positively influence 
the quality of life (P. Swarbrick, 2010). 
 
The Milsum (1984) conceptualized health and wellness on the analogy of a well sus-
taining with continuous water flow and replenishing regularly. The level of its reserve 
indicates a healthy water supply for longer times than its force on a given time. If 
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there is no or little reserve, the well will not be able to sustain rather it will dry up 
quickly. On this analogy, the human must have healthy reserves for sustainability and 
optimum performance over the longer periods of their lives. The concept of wellness 
is based on a holistic approach integrating the mind, body, and spirit within a given 
context. 
 
Most of the time we notice many people around us: some people younger in their 
chronological age look weak and older whereas others who are older in actual age 
look younger and healthy. We can easily find stronger and younger people in ages of 
60s as well as weaker and older people in ages of 30s.  What makes the difference? 
Given the opportunity and genetics, it is the choice of wellness lifestyles they make in 
life.  The researchers found in their studies on lifestyle choices of such people that 
there are six key factors greatly influencing their health and wellness. These lifelong 
healthy habits are: (a) adequate regular sleep, (b) regular meals including breakfast, 
(c) regular physical activities, (d) no smoking, (e) no use or abuse of alcohol, and (f) 
weight control. The people who habitually make these factors part of their life remain 
well, strong, and young looking. Contrarily, those without these habits encounter var-
ious lifestyle diseases and remain unwell, weak and old looking. The studies on cen-
tenarians, the people living for 100 or more years, reveal that they complied more 
with healthy habits including above six lifestyles than their fellows who died earlier 
(Sizer et al., 1997).  Concept and importance of health and wellness can be better real-
ized from the figure 2-1. 
 
 
Figure ‎2-1: Health and wellness scale  
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Wellness construct has found little consensus on its definition, however, so far the 
researchers have agreed over the nature of this concept (Jang, 2009). There are four 
common characteristics determined through literature which describe wellness; (a) the 
integration and balance of multiple dimensions, (b) self-choices or determination to-
ward optimal functioning, (c) a continuum, not an end state, and (d) not merely the 
absence of illness (Roscore, 2009). According to Adams (2003) the research on well-
ness reveals four key principals; wellness is a multidimensional concept, it is about 
balance, it is a relative, subjective and perceptual concept, and that there is a need to 
focus on causes of wellness rather that causes of illness identify. This description of 
wellness theories and models helps to conceptualize wellness as an individual‘s ways 
of living; lifestyle, choices, habits, and attitude towards achieving optimum and bal-
anced functioning of body, mind, and spirit. The term wellbeing is often synonymous-
ly used for a general state of health, satisfaction or happiness the wellness, however, 
refers to a holistic approach of an individual taking self-responsibility and making 
planned efforts to optimize functioning of his body, mind, and spirit (Jang, 2009; J. E. 
Myers, 1992; Oguz-Duran & Tezer, 2009; Ryff & Keys, 1995). 
 
Wellness is a conscious and deliberate process of becoming aware of and making 
choices of more satisfying lifestyles. It is not something happening all of a sudden in 
one‘s life rather it is the result of an individual‘s own objective efforts to gain aware-
ness of his or her feeling and actions towards creating balance, satisfaction and opti-
mal potential in life. This process of wellness involves individualized planning, set-
ting goals and priorities, breaking goals into measureable actions, identifying and ac-
cessing resources, taking actions, monitoring progress, and overcoming challenges 
effectively without getting overloaded (P. Swarbrick, 2010). The wellness has been 
defined as ―a way of life oriented toward optimal health and well-being in which the 
body, mind and spirit are integrated by the individual to live more fully within the 
human and natural community‖ (Myers, Sweeney, & Witmer, 2000, p.252).  
 
2.4.2. Importance of wellness 
The framework of wellness views the whole person in relation to his physical, spiritu-
al, emotional, social, occupational, intellectual, and environmental being. It helps in-
dividuals, professionals, and families to exercise control over their lives, capitalize on 
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their strengths, abilities, and aspirations enabling every person to take on and fulfill 
meaningful roles within their families, occupations, and society (M. Swarbrick, 2006). 
 
High levels of wellness lead towards higher quality of life and the people with feel-
ings of higher wellness possess higher levels of resilience. Wellness, balance, resili-
ence, and quality of life all are essentially required to help dealing with and bouncing 
back from various challenges of life such as stress, trauma, pain, illness or financial 
setbacks (P. Swarbrick, Yudof, & Garafano, 2011). Wellness is concerned with all 
aspects of one‘s life. Lifestyle choices affect the body systems, later life health, life 
span, and apparent ages of people. Healthy choices lead to healthy, effective, and pro-
ductive life whereas unhealthy choices cause unhealthy living, ineffective, non-
productive as a result of lifestyle diseases. Personal characteristics such as gender, 
age, and heredity remain beyond individuals control but all other aspect of life i.e. 
physical health, emotional health, spiritual health, and social wellbeing can be en-
hanced by adopting appropriate habits and healthy lifestyles as a matter of routine life 
(Sizer et al., 1997). Researchers around the globe have focused their attention on 
wellness and identified that there are various factors that contribute to a person‘s 
overall health and wellbeing. A wellness mindset is therefore required to promote 
healthy and more satisfying lives (Roach, 2005).   
 
―Increasing the span of healthy life is a principal health goal‖ (Corbin, Lindsey, & 
Grey, 2000, p.3). According to the World Health Organization the health is more than 
freedom from illness, disease and debilitating conditions. It refers to a state of an op-
timum wellbeing that positively contributes to quality of life of people and includes 
mental, social, emotional, spiritual, and physical wellness within the personal limita-
tions of heredity and abilities of an individual. The concept of wellness refers to one‘s 
feeling about life and ability to function effectively on day by day tasks. The wellness 
is thus a multidimensional approach and a holistic wellness is recognized as a positive 
element of optimum health. Many diseases and illnesses of today even those become 
the major causes of premature deaths are the result of individual‘s sedentary lifestyles 
and can be managed through cultivating healthy lifestyles. The diabetes or high blood 
pressure, for example, can be managed through effective medical supervision, healthy 
eating and appropriate physical activity which if left unmanaged may cause severe 
risk of heart attack and other health hazards. The wellness allows an individual to feel 
23 
 
a sense of wellbeing, lead a good quality life, and enjoy optimal functioning through 
meaningful work and contribution to society (Corbin et al., 2000).  
 
‗Lifestyles‘ is a term mostly used referring to the behavioral patterns and typical ways 
of living adopted by an individual. More activity days and less days of ill feeling in 
life lead to successful and optimal functioning in life. Every one intends enjoy a quali-
ty of life to independently perform the daily activities to make his life fulfilled, pleas-
ant, and socially well supported. There are various components of life that integrate to 
enhance one‘s potential for quality of life, effective functioning, and significant con-
tributions to society. As the individual members of society differ from each other in 
various characteristics, the health and wellness is therefore individual in nature and 
needs individual level attention to make every one healthy, effective and productive 
member of community. Most of the modern day illnesses including heart problems, 
cancer and diabetes are principally caused as a result of unhealthy and sedentary life-
styles. The healthy lifestyles are recognized worldwide as critical to improve feelings 
of health and wellness. The appropriate changes in lifestyles are considered as im-
portant factor to prevent illnesses in society. The physical activity, proper diet, stress 
control, avoiding destructive behaviors, safe sex practices, safety habits, first aid 
learning, personal health care habits, seeking and complying with appropriate medical 
advice, being informed consumer, and environmental protection are some of the key 
lifestyles to aid individuals in adopting healthy ways of living. Although each healthy 
lifestyle is equally important, the priorities for improvement can be different for dif-
ferent people according to their individual needs and present stage of lifestyle change.  
The priorities can be given to those areas which can affect every one‘s life, which can 
be improved by a large number of people; almost everyone, and that a modest number 
of changes in those behaviors can bring about major improvements in individual and 
community health. The wellness philosophy offers health to everyone for a life time 
according to their needs. The ―regular physical activity, sound nutrition, and stress 
management are considered to be priority healthy lifestyles‖ (Corbin et al., 2000, 
p.11). The outcomes of wellness enhance capacity of an individual to positively and 
meaningfully contribute to his society and participate in general welfare of communi-




2.4.3. Theories and models of wellness 
Healthy living is not merely being physically active rather it is about maintaining a 
balanced spirit, mind and body – a concept introduced by Young Men‘s Christian As-
sociation in 1891. The first ever holistic definition of health as ―a state of complete 
physical, mental, and social wellbeing and not merely the absence of disease and in-
firmity‖ was articulated  by the World Health Organization (1948). Hence, wellness 
started known as an optimal state of health of individuals and groups. This formed the 
basis for subsequent conceptualizations on health and wellness. Traditionally, in the 
field of medicine, the health has been viewed as a state of absence from illness 
(Harari, Waehler, & Rogers, 2005). Over time the wellness has evolved as something 
more than just being free from illness. There are two focal concerns: the realization of 
the fullest potential of an individual physically, psychologically, socially, spiritually 
and economically; and the fulfillment of one‘s role expectations in the family, com-
munity, place of worship, workplace and other settings‖ (Smith et al., 2006, as cited 
in Goss, 2011). The literature reveals emergence of many models describing the con-
struct of wellness. Some of these models some lack one or more key variables having 
influence on wellness, some have not been validated through empirical research, and 
others are difficult to be used due to their complex nature. The research, however, 
provides evidence that most researchers have agreed over the dynamic and multidi-
mensional nature of this construct by emphasizing over the need for awareness and 
making healthy choices to create balance in different domains of life; physical, spir-
itual, emotional, social, intellectual, occupational, financial, and environmental (Goss, 
2011).  In their critical synthesis of wellness literature  Miller and Foster (2010) sug-
gested that wellness comprises of nine key dimensions which include physical, emo-
tional/ psychological, social, intellectual, spiritual, occupational, environmental, cul-
tural, and economic wellbeing of individuals. Many researchers have supported six 
key dimensions of wellness as physical, emotional, occupational, social, intellectual, 
and spiritual wellness (Hettler, 2005; (Leafgren & Elsenrath, 1986).  
 
Researchers have tried to explore different dimensions of health and wellbeing but all 
lack something or the other as criticized by the researchers. A perfect model explain-
ing all aspects of life influencing health and wellness of individual‘s is still awaited. 
The high level wellness model of Ardell (1985) focused on self-responsibility, nutri-
tional awareness, stress management, physical fitness, and sensitivity to the environ-
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ment. Different models and their supporting authors have been shown in Table 2-1. 
Most researchers have built their analysis and discussion around following published 
models. 
 
1. Dunn‘s model of High Level Wellness (1961) 
2. Hettler‘s six dimensional model of wellness (1976) 
3. Travis and Ryan‘s model of wellness continuum and energy system (1981) 
4. Eberst‘s Cube model of Health (1984) 
5. High Level Wellness Model of Ardell (1985) 
6. Adams, Bezner & Steinhardt‘s Perceived Wellness Model (1997) 
7. Myers, Sweeney & Witmer‘s Wheel of Wellness (2000) 
 
Dunn‘s concept of high level wellness emerged in 1960, opposing the traditional view 
of health, as a lifestyle commitment to elevate balanced physical, psychological and 
spiritual wellbeing through positive initiatives that strengthen the interconnectedness 
of mind, body, and spirit. So the wellness is not about absence of illness or stress ra-
ther it is about the presence of meaning in life, satisfaction through active work and 
play, healthy, supportive, and joyful relationships, a sound body, and a healthy envi-
ronment (Dunn, 1977). This dynamic model integrated multiple dimensions into 
mind, body, and spirit on a continuum leading towards optimum potential. This model 
enjoys a historical value being foundation of wellness construct but it lacks empirical 
validation (Goss, 2011).  
 
Hettler‘s wellness model developed in 1976 consisted of six dimensions; physical, 
spiritual, emotional, social, intellectual, and occupational wellness. All dimensions of 
wellness in this model are equally important. The individuals must seek a healthy bal-
ance along each dimension to attain highest potential. The Testwell inventory had 
been developed as a simple and easy way to measure wellness levels of individuals. 
Hence, this model enjoys empirical validation through several studies. However, it 
lacks an independent variable on the environmental domain. Wellness model devel-
oped by Travis and Ryan in 1981 was depicted as a continuum of illness and wellness. 
At one end of this continuum, the illness begins with symptoms of disease and gradu-
ally leads to premature death. On the other end, the wellness starts with small positive 
changes in one‘s ways of living leading towards a state of optimum health and highest 
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potential. The midpoint of this continuum represents a neutral state where one does 
not possess any illness or wellness. This may be recognized as living with sedentary 
lifestyles (Travis & Ryan, 1981). This model accompanies a self-test of wellness in-
ventory but no published empirical data is available to support this model.  
 
The Eberst‘s Cube model of health, developed in 1984, takes spirituality acts as a cen-
tral force in the model. The model has not been tested through empirical data. The 
high level wellness model of Ardell (1985) focused on self-responsibility, nutritional 
awareness, stress management, physical fitness, and sensitivity to the environment. 
Adams, Bezner and Steinhardt‘s perceived wellness model developed in 1997 was 
tried for empirical validation through empirical data but its factor structure has not 
been verified. Myers, Sweeney and Witmer developed a wheel of wellness in 2000 
which was based on Adler‘s social interest and striving for mastery, Maslow‘s striv-
ing toward self-actualization, growth, and excellence, and cross disciplinary research 
on characteristics of healthy people. This model consisted of five life tasks; spirituali-
ty, self-direction, work and leisure, friendship, and love. This model considers several 
contextual factors from the environment and society which greatly influence the hu-
man functioning. This model has been revised and replaced by an Invisible Self: an 
evidence based model of wellness (IS-WEL) consisting of five factor contextual mod-
el; the creative self, coping self, social self, essential self, and physical self. Myers, 
Sweeney and Witmer also developed an invisible self-model of wellness which was 
found stable in terms of factor structure in empirical validation studies with some var-
iations in reliability of the model. This, however, is considered difficult to use due to 
its complex structure (Goss, 2011).  
 
2.4.4. Dimensions of wellness: lifestyles, behavioral risks and interventions 
The focus of this part of literature review is on exploring the scope and dimension of 
personal wellness to understand how healthy lifestyle approaches influence one‘s 
health and productivity in workplace context. The risk factors associated with lack of 
wellness and possible behaviors and interventions to enhance it so as to optimize 
one‘s functioning in life. The proposition in focus is that personal wellness, an overall 
multidimensional state of subjective wellbeing of an individual, is achieved through a 
reasonable balance along its various dimensions namely physical, spiritual, emotional, 
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intellectual, social, occupational, financial and environmental wellness which signifi-
cantly influences one‘s level of personal wellness and the organizational productivity.  
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Lifestyles have now been recognized as leading causes of death setting aside the in-
fectious diseases. Major contributors towards mortality rate are now considered as 
lifestyles (51%), environment (20%), genetic factors (9%), and medical interventions 
(10%). Fortunately, all these factors can be effectively managed through appropriate 
behavior modification. Increased health care costs are the result of poor health condi-
tions associated with behavioral health risk factors such as smoking, drug abuse, mal-
nutrition, and sedentary lifestyles (Corbin et al., 2000).   
 
It is one‘s way of life and an overall feeling of wellbeing achieved through a healthy 
balance of mind, body and spirit. It is a state of being at one‘s best through an inte-
grated process exploring and maximizing potential along different dimensions of 
physical, emotional, social, intellectual, spiritual, occupational, environmental and 
financial wellness for a more healthy and productive existence (Miller & Foster, 
2010). It helps to expand one‘s potential to live, work effectively and make significant 
contributions to society. It reflects how one feels about life and one‘s ability to func-
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tion effectively. Wellness as opposed to illness is regarded as a positive component of 
health (Corbin et al., 2000).   
 
Wellness is the ultimate goal of healthy and active living which requires continuous 
attention for growth and balance in all eight of the dimensions. Wellness for most of 
the people, generally, may be limited to their thinking of physical aspects of life in-
volving nutrition, exercise, weight, and blood pressure etc. However, the wellness is a 
broader construct which includes not only physical but also many other domains of 
life and their mutual relationship as well. All the eight dimensions of wellness are in-
terrelated and influence each other with a combined effect on overall wellness and 
quality of life. The important thing to learn is how to take care of every part of life.  
 
Framework of study was built around the eight dimensional wellness model of M. 
Swarbrick (2006) as shown in Figure 2-2 since it comprehensively illustrates all di-
mensions of wellness considered in this study and has partial and full support of au-
thors and researchers as mentioned in Table 2-1. The principal objective of this model 
is to achieve quality of life through conscious efforts in creating a healthy balance 
along physical, spiritual, emotional, social, intellectual, occupational, financial, and 
environmental domains of life.  
 
 
Figure ‎2-2: Holistic Wellness Model  
Constructed by the Author 
Source: Swarbrick, M. (2006). A wellness approach. Psychiatric Rehabilitation Journal, 29(4) 311- 314. 
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2.4.4.1. Physical wellness 
This part of literature review aims to explore the scope of physical wellness, various 
factors influencing it, the risk factors associated with lack of physical wellness, and 
the interventions to enhance one‘s wellness in this domain of wellness. The key focus 
is on the proposition that physical wellness is a positive and significant contributor 
towards achieving an overall state of personal wellness of an individual and thereby 
influences his personal and organizational productivity. 
 
Physical wellness is one‘s ability to effectively meet demands of day‘s work and mak-
ing best use of free time. It includes good physical fitness and possessing useful motor 
skills. A person who is considered physically well is generally characterized as fit or 
un-fit (Corbin et al., 2000). It is an individual‘s physiological concern of body type, 
genetic tendency, harm-avoidance behaviors, maintaining a healthy lifestyle, flexibil-
ity, strength through exercise and diet, and seeking appropriate medical care (Miller & 
Foster, 2010).  
 
This dimension of wellness encourages a regular physical activity for muscular and 
cardiovascular endurance, flexibility, and strength (fitness); need for a well-balanced 
healthy diet (nutrition), personal care activities including seeking and compliance of 
appropriate medical advice (self-care), and adopting recommended safety measures 
(safety) as way to optimize one‘s potential for healthy and active living. This may add 
years of happy living to one‘s life. Every individual gets one body and one life. The 
properly maintained body sustains a healthy life. Having sparking aspirations for good 
physical health and appearance is not sufficient, success needs concerted efforts to-
wards self-improvement in these four domains; fitness, nutrition, self-care, and safety. 
 
2.4.4.1.1. Fitness 
Physical fitness aimed at achieving cardiovascular fitness, flexibility, and strength is 
the primary objective of physical wellness (Miller & Foster, 2010). ―Those who think 
they have no time for bodily exercise will sooner or later have to find time for illness‖ 
(Edward Stanley). The fitness is an essential component of overall physical health and 
wellness. It is about engaging in regular physical exercise and other routine physical 
activities as well as taking adequate uninterrupted sleep to keep one‘s body active and 
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fully functioning. Many of today‘s diseases including the chronic one could be avoid-
ed and managed by just avoiding a sedentary lifestyle.  
 
A sedentary lifestyle can lead to various chronic diseases such as cancer, heart attack, 
stroke, diabetes, high blood pressure, osteoporosis, and bone loss (Creagan, 2004). An 
inactive lifestyle can also result into cardiovascular diseases (coronary heart disease 
and hypertension), musculoskeletal disorders (bone fractures, connective tissue tears, 
osteoarthritis, osteoporosis, and low back pain), psychological disorders (anxiety, de-
pression, and mood changes), pulmonary diseases (asthma, chronic bronchitis, and 
emphysema), cancer (breast, colon, lungs, endometrial, kidney, gall bladder and pros-
tate), insomnia and metabolic disorders including diabetes, overweight and obesity 
(Proper, Hildebrandt, Van-der-Beek, Twisk, & Van-Mechelen, 2003; Ruhling, 2004) 
which all lead to a troubled life and pose higher risk for a premature death (Lang & 
Froelicher, 2006). Physical activities helps in weight management by consuming extra 
body fats to avoid the hazards associated with obesity. 
 
The research indicated a positive association among optimism, regular exercises, and 
better physical health. A positive attitude towards life helps to engage in physical ex-
ercise which makes a heart more healthy increasing chances of longevity. A signifi-
cant decrease in mortality rate was observed in those heart patients who were able to 
positively change their lifestyle through physical activities. The research also indicat-
ed a significant decrease in cardiac hospitalization as result of positive mood and en-
gagement in exercises. For the people who have already encountered some kind of 
heart risk, the cardiovascular rehabilitation is possible if they practice a positive atti-
tude and regular physical exercise plan (Hoogwegt et al., 2013). 
 
Today‘s workplaces, mechanical lifestyles, social and economic situations pose a va-
riety of challenges resulting into stress and sleep disorders. Lack of sleep is associated 
with poor cognitive functioning, physical fitness, and many other lifestyle diseases 
which ultimately end up with unhealthy, less productive personal life, and an increase 
burden of medical costs. For a healthy body to sustain normal functioning, a daily pat-




Wellness experts view exercise as the best alternative of medicine. A moderate 
amount of regular physical exercise for about 30-60 minutes per day including a brisk 
walk is essentially required to remain active, energetic, and functioning. It offers sig-
nificant health benefits to avoid cardiovascular issues, maintain blood pressures, en-
sure joint and bone strength, and enhance muscular strength and flexibility. It helps to 
avoid premature death from diseases, promote personal functioning and mental well-
being, reduce stress and elevate moods.   
 
The physical activities embedded in routine life affairs such as walking, jogging, an 
active leisure time, and fulfilled sleep needs are highly regarded as a healthy lifestyle. 
This offers wonderful health benefits for optimum health, functioning, and enjoyment 
over longer periods of one‘s life. It is also associated with higher levels of life satis-
faction, self-esteem, and overall health perception of an individual. The engagement 
in physical activities can provide tremendous benefits to the mind, body, and spirit. 
The exercise supports healthy bones and guards against development of chronic dis-
eases. The heart and lung functions are increased, healthy weight, cholesterol and 
blood pressure levels are maintained. It decreases muscle tension, can enhance feel-
ings of well-being, improves ability to handle stress, and often improves self-esteem 
and elevates mood.  Physical activity can help to reduce risk of colon cancer, stroke, 
diabetes and weight.  A moderate physical activity as little as half hour daily can add 
years of healthy living as well as may increase few years of life expectancy.  
 
2.4.4.1.2. Nutrition 
The nutrition is next to physical fitness which effects mood, cognitive functioning, 
and overall health. This aspect of physical wellness takes into account the need for 
healthy and balanced food intakes, regularly eating fruits and vegetables, avoiding 
high fat and fast foods, intentionally taking high fiber foods, maintaining a healthy 
body weight as per recommendations for one‘s height and gender. Our bodies need a 
constant supply of nutrients to function at their best, but deficiencies are prevalent in 
our society and contribute to disease risk. Many of the most common health condi-
tions have been directly linked to improper nutrition and poor lifestyle habits. Even 
small nutritional deficiencies can compromise immunity, vitality, and damage health. 
Stress, poor food choices, medications, and illnesses can further deplete one‘s body of 
important nutrients.  
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The food one eats alters the brain chemistry and affects mood and ability to think 
clearly. Foods that are fresh (organic when possible), whole, naturally colorful and 
rich in nutrients support your vitality, energy levels, and improve physical, mental, 
and emotional health. Foods that are heavily processed contain refined sugars, trans-
fats, preservatives, and artificial ingredients offer little or no nutritional value and can 
harm your health and lead to inflammation. Poor eating habits have been shown to be 
a known risk factor for the development of three leading causes of death: coronary 
heart disease, cancer, and stroke. Dietary factors also contribute to other chronic dis-
eases such as diabetes, high blood pressure, obesity, and osteoporosis. 
 
The malnutrition is associated with health dangers by quickly catching diseases which 
hampers optimum functioning. The sedentary lifestyles and energy imbalance; intake 
exceeding expenditure causes overweight or obesity which is a culprit for many health 
risks (Hill, 2004; Rossner, 2002). A well balanced, nutritious diet intake gives energy 
and strength to body for normal functioning of life. According to the US Department 
of Health and Human Services as cited by Botha (2007), a daily consumption of suffi-
cient amount of fruits (2 cups) and vegetables (2.5 cups), whole grains or whole grain 
products (3 ounces), low fat milk (3 cups) or equivalent dairy products is recommend-
ed to meat daily dietary requirements of a normal human body. The consumption of 
saturated fats, cholesterol, and transfatty acids is recommended to be as low as zero or 
as possible. The total fat intake must remain between 20-30% of total calories and that 
too must be derived from unsaturated sources such as fish, nuts, and vegetable oils. 
While selecting from meat, poultry, dry beans, and milk or milk products the lean 
choices must be made for low fat or fat free foods. The research recommends that 
Mediterranean diet consisting of higher intake of fruits, vegetables, cereals, potatoes, 
poultry, beans, nuts, lean fish, dairy products, and olive oil must be used to improve 
health as it is associated with lower cardiovascular and cancer risks (Panagiotakos, 
2005).  
 
Obesity is known as a strong risk factor in developing chronic diseases which could 
be prevented by adopting healthy lifestyle changes promoting physical activities 
(Bonomi & Westerterp, 2012). The energy balance indicated by a Body Mass Index 
(BMI) of 25 kg/mg [BMI = Weight in kilogram / (Height in meters)
2
] is recommend-
ed to prevent most of the coronary heart diseases. This could be maintained by a daily 
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consumption of less than 10% of saturated fats and up  to 2% of transfats; eating fish 
at least once a week, eating at least up to 400 grams of fruits and vegetables daily, and 
reducing the usage of salt up to 6 grams (Kromhout, Menotti, Kesteloot, & Sans, 
2002).   
 
Some of the contributing factors to obesity include the low level of physical activity, 
unsafe neighborhoods, expensive sport activities, television, and excessive use of 
commercially prepared fast foods (Calderon, Yucah, & Schaffer, 2005). The stress is 
another factor leading to weight gain and obesity. The obese people remain unable to 
actively participate in family and community activities. They are more often seen ab-
sent from work which negatively influences their productivity (Proper et al., 2003). 
 
There is a need to adopt healthy eating habits; safe and healthy food intakes, avoiding 
fast foods and high fat foods, and weight management within the recommended limits 
of one‘s age and gender. An exercise plan of about 30-60 minutes comprising of ac-
tivities with moderate to vicious intensity on most week days without exceeding ca-
loric intake is recommended to maximize health benefits (Wallis & Mirrinda, 2005).  
 
2.4.4.1.3. Self-care 
The medical self-care is third key aspect of physical wellness to minimize health risk 
behaviors by maintaining healthy lifestyles. This aspect of physical wellness is about 
taking personal responsibility to avoid or minimize one‘s exposure to harmful sub-
stances such as alcohol, drugs, and tobacco smoke, drinking enough water to keep 
one‘s body hydrated, protecting skin from sun and heat damage, maintaining blood 
pressure within recommended ranges, and ensure one‘s oral health.  
 
Health hazards associated with tobacco smoking are having killing impact on public 
life; known for at least for leading causes of death such as heart disease, stroke, can-
cer, and chronic obstructive pulmonary disease. Fortunately it is a modifiable risk be-
havior (Karnath, 2002). Reportedly, the issues related to tobacco usage caused about 
4.9 million deaths in the year 2000 and this death toll is project to raise up to 10 mil-
lion people per annum by the year 2020 out of which 70% deaths are expected to be-




Water accounts for 50-60% of total body mass making it largest single component of 
the human body. It fulfils fluid requirements of body as well as maintains body tem-
perature during rest, exercises, and other physical activities. About 2500ml of water is 
lost from body daily via different routes i.e. urine (1400ml), feces (200ml), lungs 
(400ml), and skin (500ml). This daily water turnover rate depends upon environmen-
tal conditions and may vary from person to person. The water contents, therefore, 
need to be well maintained in body. The abstinence from food intakes can be well tol-
erated for longer times but body is less able to cope with restriction of water intake. 
The fluid deficiency in human body leads to a state of severe dehydration which is a 
medical condition and may be associated with many negative effects on health and 
wellbeing including some forms of cancers, cardiovascular diseases, diabetes, renal 
function impairment, and exhaustive weakness. The research evidence shows that a 
moderate level of hypo-hydration impairs cognitive functioning affecting alertness, 
ability to concentrate, and in case of physical activity for a longer time it fully impairs 
performance capacity. Even habitual fluid intake restrictions for shorter times can lead 
to tiredness, headache, and depression (Maughan, 2003).  
 
Water is known as vital component of human existence and constitutes around 63% of 
entire body mass. The 80-84% of kidney, lungs and skeletal muscle tissues also com-
prises of water. In addition to be a source of important minerals such as sodium, cal-
cium, and magnesium, the water plays key role in almost every function of body. For 
example; it regulates temperature, metabolic system, and respiratory system, it opti-
mizes brain functions, lubricates joints and organs, it supports joints of spinal column, 
kidney functions, transportation of nutrients in the body and is essentially required for 
metabolism process (Colbert, 2002). The shortage of water in the body is considered 
as dehydration which causes several health issues including constipation; kidney 
stone; dental diseases; cancer of bladder, kidney, testicles, colon, and prostate; coro-
nary heart diseases; urinary tract infections; respiratory disorders; angina; lower back 
pain; asthma; colitis; weight gain; diabetes; stress; and depression.  
 
Ultraviolet invisible rays of sun damage the skin and cause ageing of cells and cancer 
(American Cancer Society, 2006). The rays of sun cannot be and should not be fully 
avoided as they have potential health effects as well such as production of Vitamin D3 
in the body which is required to guard against osteoporosis and bone fractures. There-
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fore, a balanced exposure to sunlight is necessary to gain its benefits and avoid dam-
age to skin. This skin may be protected from damaging effects of sun through using 
different protective tools such as eye glasses, wearing caps, using umbrella, tanning 
booths, and sun screens. The protection may be adopted according to the exposure to 
sun light as determined by the Global Solar Index (UVI) which measure the intensity 
of ultraviolet radiation on the earth surface that effects human skin. It measures ultra-
violet intensity from 1 to 11+ with exposure to sun light ranging from low to extreme. 
Those having moderate exposure to sun with UVI below 3 may need no protection but 
those exposing to UVI above threshold of 3 are more vulnerable requiring proper nec-
essary protection against sun damage. The excessive ultraviolet radiation causes skin 
aging through wrinkling and drying, skin cancer through damage to DNA, and eye 
damage leading to blindness. The sunburns also suppress immune functions in human 
body which impede natural defense of body against diseases. 
 
High blood pressure is another health hazard causing hypertension, stroke, and cardi-
ovascular diseases. The blood pressure is a measure of force exerted by the heart 
against the resistance of arteries to effectively maintain flow of blood in the body. 
This force, when excessive, causes high blood pressure. It is defined as systolic blood 
pressure (SBP) which occurs when heart contracts and diastolic blood pressure (DBP) 
which occurs when heart relax. According to World Health Organization and Interna-
tional Society of Hypertension the optimal blood pressure is 120mm Hg (systolic) / 
80mm Hg (diastolic) and 130mm Hg/ 85 mm Hg is considered as the limit between 
normal and high blood pressure. The blood pressure of 140mm Hg / 90mm Hg or 
above is known as hypertension.  
 
Oral hygiene is essential for overall health as it directly affects stomach, metabolism, 
and thus the whole body. The poor dental habits cause gum diseases and tooth decay. 
The bacteria and other substance stick on the gum to form plaque which release acid 
to destroy teeth enamel and grows infection to gums.  The gum diseases result into 
bad breathing; red, tender or swollen gums; bleeding gums, pain while chewing, sen-
sitivity, and loose teeth. The gum diseases may be prevented by keeping the mouth 
clean and healthy through regular brushing and flossing of teeth as it removes the 
food particles, bacteria, plaque, and other harmful substances. Taking good nutritional 
meals and avoiding smoking can help a great deal in oral health   (Deanna, Swartout-
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Corbeil, Thivierge, & Gale, 2006; Jenilee, 2010). The regular dental attendance with a 
dentist can help to achieve better oral health and an overall enhanced quality of life 
(Grath & Bedi, 2001).  
 
The vaccinations have proven to be effective prevention tools against various diseases 
such as smallpox, measles, polio, and pneumococcal. The general public confronts 
with many bacteria and viruses which cause vaccine preventable diseases. The vac-
cines recognize and fight against those bacteria and viruses to protect the vaccinated 
individuals when they come into contact with others suffering from such diseases  
(Orenstein, Douglas, Rodewald, & Hinman, 2005; Temte, 2005).  
 
The testicular cancer among males and breast cancer among females are common tu-
mors they develop as leading causes of their lifelong suffering and death. An in-
creased level of awareness, early diagnosis, and treatment can help to reduce the pain 
and mortality rate due to this disease. The self-examination by the individuals may 
help a great deal in detecting early warning signs of this disease (Norman & Brain, 
2005).  
 
Medical self-care requires seeking and complying with medical advice when needed, 
updating immunization record, regular self-examination, smoking cessation, use of 
complementary and alternative medicines for chronic diseases, oral hygiene, adequate 
water intake, protection of skin from sun damage, maintaining blood pressure and 
cholesterol within recommended ranges (Botha, 2007). 
 
2.4.4.1.4. Safety 
The safety aspect of physical wellness is about adopting recommended safety 
measures in all activities one participates in at workplace as well as non-work places. 
This may include for example wearing seat belt while driving or travelling, staying 
within the recommended speed limits while driving,  avoiding ridding with those 
drivers who are under the influence of alcohol or other drugs.  
 
Almost everyone is bound to travel on roads to meet everyday requirements. The rec-
ommended safety measures in routine life are a good preventive tool to guard against 
many potential health issues. The motor vehicle accidents are major causes of deaths 
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on roads. The fatal crashes may be the result of various safety violations during driv-
ing including over speeding, technical failures in vehicles, or violation of traffic rules 
and road signs or signals.  
 
The sleeplessness, use of sleeping pills, alcohol, and other pain relieving or anti-
anxiety drugs also affect nervous system and ability of a driver to effectively operate 
vehicle such as coordination, vigilance, time and distance perception, concentration, 
decision making, and vehicle control. The use of mobile phones and/or likewise de-
vices by the drivers while driving also distracts their attention from driving. Most of 
the road traffic injuries can be either prevented or at least their dreadful impact can be 
reduced by adopting safety measures (seat belt, air bags, and shock absorbing front 
ends etc.), complying with tough road laws (avoiding alcohol and following traffic 
rules), and effective traffic management systems (separating pedestrians and cyclists 
from the fast traffic, managing lanes, and educational interventions for drivers). For 
the accidents efficient rescue and rehabilitation measures must be ensured by the road 
managers. 
 
Physical safety requires lifestyle behavior to adopt recommended necessary safety 
measures without any violations as a routine life practice in all activities whether at 
work or non-work places. There is a need for promoting health safety behavior in all 
activities that influence health of individuals such as eating habits, exercise, sleeping, 
smoking, alcohol or drug addition, sexual practices, and seeking and following doc-
tor‘s advice on health care (Humayun & Herbert, 2010).   
 
2.4.4.2. Spiritual wellness 
This part of literature review aims to explore the scope of spiritual wellness, various 
factors influencing it, the risk factors associated with lack of spiritual wellness, and 
the interventions to enhance one‘s wellness in this domain of life. The underlying 
proposition of key focus was that spiritual wellness is a positive and significant con-
tributor towards achieving an overall state of personal wellness of an individual and 
thereby influences his personal and organizational productivity. 
 
Spiritual wellness refers to ―a person‘s ability to establish a value system and act on 
the system of beliefs, as well as to establish and carry out meaningful and constructive 
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lifetime goals. Spiritual wellness is often based on a belief in a force greater than the 
individual that helps one contribute to an improved quality of life for all people. A 
person with spiritual wellness is generally characterized as fulfilled as opposed to un-
fulfilled‖ (Corbin et al., 2000). It is an individual‘s reflection, feeling, emotional ex-
perience (Noor & Sajjad, 2011) and the ability to create personal values and beliefs 
towards purpose and meaning in life, one‘s relation to others, community, nature, uni-
verse, and a higher power (Miller & Foster, 2010).  
 
The spirituality and religion are two overlapping terms generally considered as syn-
onymous in most situations. The research, however, differentiates them as two distinct 
concepts. According to Koenig (2004), King & Crowther (2004); as cited in (Botha, 
2007) the religion is an organized system of particular beliefs, practices, doctrines, 
and rituals which differentiates among groups of communities, facilitate closeness to 
transcend, and recognizes their relations, involvement and responsibility towards oth-
er members of community whereas spirituality refers to one‘s quest for understanding 
the meaning and purpose of life, and connectedness to higher power or sacred or 
transcend which may not necessarily develop religious rituals or form a community. , 
is about being at peace with one self with higher internal satisfaction, relaxation and 
harmony.  
 
Spiritual wellness is about creating a sense of inner peace, establishing a system of 
personal values and beliefs and living in consistency with them.  This domain of life 
is to seek some meaning and purpose of one‘s existence. This may be developed 
through appreciation of things least understood, establishing connectedness with the 
higher power, tolerating others who may have different values and beliefs, developing 
consistency among one‘s activities and personal values, exploring the spiritual core, 
spending time in mediation or personal reflections regularly, fully concentrating on 
activities one performs, and seeking harmony among forces within and outside.  
 
Workplace spirituality is a growing of interest calling for a more scientific inquiry in 
management research but there exist a lack of empirical research in this area owing to 
lack of construct clarity. So far it can be operationalized as meaning in life to under-
stand relationship of spirituality in organizational context. The meaning in life is as-
sociated with psychological wellbeing which determines one‘s workplace wellness 
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meaning thereby that framework of spirituality is related to workplace. A person‘s 
sense of meaning in life influences his or her personal as well as organizational well-
ness (Klerk, 2005). The WHO‘s official definition of health does not contain the con-
cept of spirituality.  
 
Public service integrity is essentially a pre-requisite to an efficient and disciplined 
public service and administration based on moral values to inculcate effective govern-
ance mechanism. The research was conducted to investigate ethical or unethical be-
havior at organizations in relation to employee‘s level of spirituality and extent of 
peer influences.  The research did not supported direct or indirect effect of Islamic 
spirituality on ethical intentions. It, however, supported direct effect of peer influ-
ences on ethical intentions. The researcher concluded with a need of peer relation-
ships based on moral values. The spirituality, on the other hand, is also regarded as a 
key determinant of workplace values to create ethically conducive work environ-
ments. The material and spiritual imbalance may lead to moral disasters at workplace 
resulting into unwanted behaviors such as greediness and criminality (Latib, 
Abdullah, Othman, & Mat, 2013). The Nakisuyi (2012) concluded with finding a cor-
relation among spirituality, stress, and job satisfaction. The people with higher levels 
of spirituality reported low or no stress as well as higher levels of job satisfaction. 
 
The spiritual wellness could be achieved through developing a sense of meaning and a 
positive purpose, ensuring that one‘s leisure time activities are consistent with one‘s 
values, taking guidance from one‘s own values and beliefs rather than from other 
people‘s expectations, spending some time daily in spiritual activities such as prayers, 
meditations, and other personal reflections, and tolerating others for their values and 
beliefs. 
 
2.4.4.3. Emotional wellness 
This part of literature review aims to explore the scope of emotional wellness, various 
factors influencing it, the risk factors associated with lack of emotional wellness, and 
the interventions to enhance one‘s wellness in this domain of life. The proposition of 
key focus was that emotional wellness is a positive and significant contributor to-
wards achieving an overall state of personal wellness of an individual and thereby in-
fluences his personal and organizational productivity.  
40 
 
Emotional wellness is an individual‘s ability to effectively cope with daily circum-
stances and personal feelings in a positive, optimistic and constructive manner. An 
emotionally well person is characterized as happy or depressed (Corbin et al., 2000) It 
helps to gain a strong sense of purpose or identity, maintain optimism, have high self-
esteem, a positive and realistic self-concept, reflect on emotions and communicate 
with others in a constructive and assertive manner, coping with stress and maintain a 
positive attitude towards life (Miller & Foster, 2010).  
 
The emotional wellness takes into account the feelings component of life; the ability 
to effectively express and display emotions; feeling of self-esteem, self-confidence, 
love, and many other emotional actions and reactions in comfortably and healthy 
manners.  Emotionally well people are able to reflect a sustainable behavior in differ-
ent and changing situations at workplace and other social settings. The emotionally 
stable people are also predictable and thus trustworthy which forms the basis of 
healthy relationships with employers, family, friends, and other members of society. 
The emotional wellness enables the individuals to feel and express human emotions. 
This capability can be established through developing positive feelings and being en-
thusiastic in life. This also refers to the ability of becoming aware of and managing 
feeling, develop autonomy, maintaining satisfying and supportive relationships, effec-
tively coping with stress, and learning effective time management skills. The absence 
from work, increase accidents, poor productivity, and lower morale are some prob-
lems more observed in emotionally unsound or troubled employees. There two key 
aspects of emotional wellness; awareness and management. 
 
2.4.4.3.1. Awareness 
The emotional awareness refers to understanding one‘s own feeling and emotions and 
respecting them as a human being. It is about deriving personal satisfaction through 
maintaining a safe and healthy sexual behavior, developing close and intimate person-
al relationships, achieving a comfortable level of sexual involvement, taking actions 
to avoid unwanted pregnancies, and feeling positively about one‘s sexual abilities. 
 
The sexuality is a vital component of human existence. Sexual health is universally 
recognized as important element of holistic health and wellbeing (Mulhall, King, 
Glina, & Hvidsten, 2008). Some surprising health benefits are associated with sex. 
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Some of its benefits among many others are stress relieving, lowering blood pressure, 
boosting immunity, source of exercise, burning calories, improving cardiovascular 
health, boosting self-esteem, strengthening wellbeing, improving intimacy, reducing 
pain, reducing risk of prostate cancer, strengthening pelvic floor muscles, and helping 
sleep better (Reitkop, 2011; Stoppler, 2011).  
 
The normal sexual function comprises of three phase; desire, arousal, and orgasm. 
The sexual dysfunction occurs as a result of various factors negatively affecting all or 
any of these phases. The problems of sexual dysfunction are common among both 
men (31%) and women (43%). The most common problems among men are erectile 
and ejaculatory dysfunctions which are associated with mainly associated with high 
blood pressure, diabetes, and depression. The sexual dysfunctions among females 
may be related to desire, arousal, and orgasm. The evidence from previous research 
reveals that erection hardness is linked with sexual satisfaction and activity which in 
turn lead towards strongly satisfaction with life priorities and overall personal health 
(King et al., 2011). The global better sex survey of 3538 (50% male and 50% female) 
participants of different age groups from eight Asian countries was conducted to in-
vestigate into their sexual aspirations and unmet needs. The survey revealed that on 
average Asian men and women engage in sexual activity about 4 to 5 times a month 
to pursue their desire of having a better sexual experience. Two third of the partici-
pants reported that they were less than very satisfied with their sex life whereas a 
larger majority of men (36%) intended an improvement in their sexual ability. Getting 
and maintaining erection and good level of erection hardness were considered im-
portant for a better sexual experience by participants of both genders. Some reported 
using medicine to overcome erectile dysfunctions whereas many showed interest in 
using such medicines to have improved sex lives. The study concluded with a view 
that despite importance of sex to Asian people, most of them are not satisfied with it 
and want improvement in their sex life (Tan, Marumo, Yang, Hwang, & Ong, 2009).  
 
In another global study 65% of 6291 male participants were found not very satisfied 
with their erection hardness whereas 63% of 6272 female participants didn‘t felt satis-
fied from erection hardness of their partners. The satisfaction with erection hardness, 
sexual satisfaction, love, romance, and overall health were found to be mutually asso-
ciated. There were 7% males using medication for erectile dysfunctions and 74% 
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were willing for such medication if required and 64% were willing to support such a 
decision of their partners. The study concluded that most men are concerned with the 
negative effects erectile dysfunction on their sexual experience (Mulhall et al., 2008). 
The ability to sexually satisfy one‘s partner is associated with male‘s sexual confi-
dence which is leads to better erectile function, orgasm, and overall life satisfaction. 
The lack of sexual confidence reduces self-confidence and self-esteem. It also in-
creases emotional disturbance which creates relationship difficulties leading to per-
sonal, family, and other social issues (SanMartín, Simonelli, Sønksen, Schnetzler, & 
Patel, 2012).  
 
The women‘s sense of wellbeing and quality of life is also linked with their healthy 
sexual lives. Like men, the problems of sexual dysfunction are also prevalent in wom-
en. The research indicated that more than 73.2% of females suffer from sexual diffi-
culties such as lack of desire (77.2%), arousal (91.3%), lubrication (96.6%), orgasm 
(86.6%), satisfaction (81.2%), and pain (64.4%). These problems are prevalent 60% 
in females below the age of 40 years and 90% in females above 40 of age. The causes 
of their sexual difficulties are attributed to various physical, mental, relationship, and 
cultural problems (J. C. Singh, Tharyan, Kekre, Singh, & Gopalakrishnan, 2009) 
which may cause problem of prolonged infertility in both men and women (―Sexual 
dysfunction and infertility: Fact sheet,‖ 2008). 
 
The emotional disturbance and poor lifestyle choices are interlinked indicating that 
lack of employee‘s emotional wellbeing is an obstacle in their efforts to adopt well-
ness habits because stress, anxiety, and feelings of lower level of social support inter-
fere with one‘s attempts to healthy lifestyle habits. It negatively affects the state of 
one‘s physical health which in turn interferes normal functioning in life with family, 
friend, and coworkers or other groups.  
 
2.4.4.3.2. Management 
The emotional management aspect of wellness refers to an ability of having some lev-
el of control over one‘s feeling and emotions. It can be achieved to a greater extent 
through developing an ability to express one‘s feeling of anger in ways that may not 
be hurtful to others, being realistic in one‘s objectives and desires, learning from mis-
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takes, trying not to feel unreasonably hurried in daily routine, and accepting responsi-
bility for one‘s own actions. 
 
The psychopathological issues such as individuals perceived stress, anxiety, and de-
pression are significantly and positively correlated with each other. The supportive 
and empathic workplace relationships are pivotal to workplace communication, cul-
ture, socialization, teamability, and performance. The work stress, anxiety, and de-
pression significantly harm the workplace relationships through criticism, procrastina-
tion, and coercion and thus influences one‘s workplace performance (Khodarahimi & 
Nikpourian, 2012). This calls for some effective measures for emotional intelligence 
and management. 
 
The emotional intelligence refers to one‘s ability to govern one‘s own as well as oth-
ers emotions which stimulates understanding and development of healthy interperson-
al relationships, encourages motivation, and develops coping strategies in stressful 
situation. In organizational environments, a higher level of emotional intelligence is 
likely to result into higher levels of one‘s team effectiveness, job satisfaction, and job 
performance because research provides evidence for existence of a significant positive 
correlation among these variables. The research recommends that it is the responsibil-
ity of managers and the firms to put all possible efforts in improving emotional intel-
ligence of their employees (Bagram, Umad-ud-din, Chaudhry, & Altaf, 2011).  
 
In a study related to cultural adjustment of international student studying in Pakistani 
universities, the emotional intelligence was found playing a mediating role between 
the relationship of their cultural adjustment and the academic achievement.  The emo-
tional intelligence was correlated with both the variables meaning thereby that emo-
tionally intelligent people are able to adjust themselves in different cultural settings 
and therefore are able to achieve academic success by effectively dealing with the 
stress related issues associated with academic requirements (Nasir, 2012). The emo-
tional intelligence enables a person to overcome occupational stress by adjusting to 
their organizational culture and environment. This can be helpful in their occupational 





Occupational stressors and one‘s coping abilities significantly influence one‘s job sat-
isfaction as well as physical and mental health. Major sources of occupational stress 
include factors intrinsic to the job (i.e. workload), roles and responsibilities, work-
place relationships, career and achievement, organizational structure and climate, 
work and home interface, and locus of control on organizational issues which shape 
one‘s workplace attitude and behavior. The coping strategies such as social support, 
task orientation, logic, work-home balance, time management, and employee in-
volvement can help out in reducing the organizational pressures to achieve higher lev-
els of job satisfaction; through various organizational factors such as achievement, 
value growth, job contents, design, structure, processes, and healthy workplace rela-
tionships, and higher levels of physical and mental health which determine one‘s ef-
fectiveness on and off the work (Pino & Rossini, 2012).  
 
2.4.4.4. Social wellness 
This part of literature review aims to explore the scope of social wellness, various fac-
tors influencing it, the risk factors associated with lack of social wellness, and the in-
terventions to enhance one‘s wellness in this domain of life. In social settings, the 
peers exert influence on health since the ―People are interconnected, and so their 
health is interconnected‖ (Fowler & Christakis, 2008). The underlying proposition 
was that social wellness is a positive and significant contributor towards achieving an 
overall state of personal wellness of an individual and thereby influences his personal 
and organizational productivity.  
 
Social wellness is one‘s ability to effectively interact with others and to establish a 
system of meaningful relationships to enhance quality of life of all people in the inter-
action. A socially well person is characterized as involved or lonely (Corbin et al., 
2000). It helps an individual to perform social roles effectively, comfortably, and 
without harm while interacting with others, community, nature and work in different 
settings or situations (Miller & Foster, 2010).  
 
Lack of social wellness is associated with the problems like sadness, loneliness, lower 
self-esteem as well as eating and sleeping. It results into higher stress, emotional and 
psychological issues. It also affects individual‘s physical health and longevity; social-
ly isolated people suffer from increased health risks such as anxiety, depression, 
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headaches, stomach disorders, perception of inferiority and other emotional disturb-
ances with higher mortality rate. The heart diseases are also seen at a higher rate 
among socially unwell people due to increase extent of hopelessness. 
 
Social wellness refers to the having satisfying interpersonal relationships, appreciating 
and respecting individual differences, effectively interacting with others and adapting 
to various social situations and daily behaviors. The relationships matter; supportive 
relationships and sharing of experiences give a sense of belongingness. The social 
wellness helps to promote purposeful healthy relationships which create an enabling 
environment for mutual rewards and benefits in the community. In some studies the 
environmental wellness is considered as part of one‘s social wellness but many recent 
studies have recognized the environmental wellness as a separate dimension of well-
ness.  
 
The humans are interdependent with each other and their environment. The level of 
one‘s social awareness and interaction with the environment constitute his level of 
social wellness; higher an individual contributes towards the betterment of society and 
maintains healthy relationships, the higher his social capital is and higher he enjoys 
the social wellness (Botha, 2007). The social capital refers to the bonds among family, 
friends, neighbors, as well as with people at places of work, religious and community 
institutions. The trust, shared beliefs, norms, rules, and networks are five key ele-
ments of social capital. A healthy level of social networks based on trustworthiness, 
beliefs, norms and values, and specified rules powerfully influence the individual 
wellbeing and productivity (McElroy, Jorna, & van Engelen, 2006). The caring and 
meaningful social connections and support are essentially beneficial for health as it 
provides valuable information for improving and maintaining quality of life, social 
cohesion and mobility, and community cooperation for problem solving which also 
enhances neighborhood safety and reduces crime rate (Carpiano, 2006; Wakefield & 
Poland, 2005).  
 
Rapid global and ecological changes especially in high density urban areas are leading 
to development and wide spread transmissions of infectious disease in the world. The 
malnutrition increases the chances of human susceptibility to infectious diseases. The 
researchers are of the view that large scale involvement of community members is 
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essential for creating awareness and planning for sustainable improvement in health 
situations (Mandal, 2011). 
 
Higher levels of community trust and social wellness enhances other domains of per-
sonal wellness such as physical, emotional, intellectual, occupational, intellectual, 
spiritual, and financial wellness as well. To increase the social wellness among indi-
vidual members of society is a health goal which cannot be achieved only through ed-
ucation. There is a need for developing and implementing appropriate and more struc-
tural wellness interventions; programs and policies under the effective leadership sup-
port to create enabling circumstances for behavior modifications. The social involve-
ment encourages and supports building of healthy relationship building which influ-
ences health norms, behaviors and overall wellbeing of society. The community de-
velopment approach should be central to the wellness promotional interventions to 
encourage participation and representation of local people. The social wellness helps 
to achieve the objectives of equality and social justice at home, workplace, and com-
munity.  
 
Healthy people are able to feel their associations in society, build trust and ac-
ceptance, make valued contributions, and care for others around them.  The society 
offers circumstances for functioning of individuals. The appraisal of these circum-
stances in the light of social integration, social acceptance, social contribution, social 
actualization, and social coherence indicates the extent of social wellbeing of any in-
dividual (Keys, 1998).  
 
A person with soundness in social dimension of wellness is caring especially for oth-
ers around him and the society in general. He feels himself socially more responsible 
and takes care to avoid those activities which may be potentially harmful to the socie-
ty. He is socially more involved to voluntarily participating in social welfare activities 
directly through contributing his physical appearance, time and money or indirectly 
by contributing his money and intellectual guidance. He himself behaves and also en-
courages others to behave in manners which are socially more desirable.  
 
The social wellness dimensions takes into account communicating, creating and main-
taining healthy relationships. This may be enhanced by communicating one‘s 
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thoughts, feelings and ideas, contributing time and /or money to community welfare  
projects, developing harmony with family, getting involved to cultivating healthy re-
lationships, sharing talents and skills, creating a network of supporting friends and 
family members, showing respect for yourself and others. There are six possible in-
terventions to enhance social wellness along a continuum from poor to high level so-
cial wellness. These include (a) rescuing individuals from intensive medical care, (b) 
providing control based improved routine medical care to prevent potential sickness, 
(c) improve access to health facilities, (c) discourage risky health behaviors and re-
duce risk factors from environment such as air and water pollution, (e) provision of 
family and support service, and (f) preserve and improve social structures for greater 
social cohesion (Lomas, 1998).  
 
2.4.4.5. Intellectual wellness 
This part of literature review aims to explore the scope of intellectual wellness, vari-
ous factors influencing it, the risk factors associated with lack of intellectual wellness, 
and the interventions to enhance one‘s wellness in this domain of life. The underlying 
proposition was that intellectual wellness is a positive and significant contributor to-
wards achieving an overall state of personal wellness of an individual and thereby in-
fluences his personal and organizational productivity. 
 
Intellectual wellness is one‘s ability to optimally stimulate intellectual activity which 
is helpful in critical reasoning, talent development, and higher order thinking for per-
sonal growth and betterment of society. It is closely tied with emotional wellbeing and 
making changes in behavior which can improve one‘s state of wellness (Miller & Fos-
ter, 2010). 
 
In today‘s knowledge intensive economies, a greater emphasis is placed on the im-
portance of knowledge as it is a key criterion to judge the underdevelopment, poverty, 
and impoverishment of many countries from the countries which are rich and well-
off. The research concluded that concept of knowledge should be well understood and 
regarded as a resource and intellectual capital in any process for development and sus-
tainable productivity beyond information management to support knowledge creation 
by using information technology and other innovative approaches (Ikuomola, 2012). 
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The people can gain knowledge and empower themselves through lifelong learning to 
help them unlock their potential.  The intellectual wellness refers to being able to 
learn, grow from experience and intellectual capabilities. One major outcome of one‘s 
mental and intellectual health is the ability to make sound decisions.  Intellectual capi-
tal comprises of a firm‘s human, structural, and relational capitals which are the cru-
cial source of competitive advantage. These intellectual assets consisting of 
knowledge, information, property, and experience can be deployed to create wealth 
that is why it is being regarded as a strategic tool for enhancing organizational value 
and strengthen stakeholder‘s confidence in firm‘s performance to support organiza-
tional goals. The organizations therefore need to measure and disclose their intellectu-
al capital to reap its potential benefits (Bhasin, 2012). 
 
The need for a strong innovation system is crucial for economic ambience and com-
petitive advantage in the market which can only be reaped with the help of intellectual 
capital of organization. The research and development (R & D) is essentially under-
taken to enhance firm‘s intellectual capital. A study of factors influencing innovation 
and competitiveness of Nigerian oil and gas firms concluded that R & D expenditure 
and employee training are essential for innovative capabilities and performance. The 
conscious investments in organizational learning programs as well as effective system 
of interaction with other knowledge institutions and the government are required for 
developing a capable stock of human capital (Jegede, Ilori, Sonibare, Oluwale, & 
Siyanbola, 2012) 
 
Intellectual domain emphasis that minds needs inspiration and exercise just like bod-
ies. This can be enhanced through a continued involvement in learning, problem solv-
ing, creativity, and improvement in communication skills. One may show interest in 
scientific or social discoveries, keep abreast with social and political issues of his so-
ciety. Reading books, magazines and newspapers as well as taking fresh courses may 
also help out. Visiting museums, appreciating the art and attending seminars are also 
some ways to help improve one‘s intellectual wellbeing.  
 
There is a need to use knowledge management and information technology for sup-
porting communities to help people in acquiring, organizing, and making sense of in-
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formation to integrate and leverage their knowledge for determining what is im-
portant, new, and useful in attaining success and development (Ikuomola, 2012). 
 
2.4.4.6. Occupational wellness 
This part of literature review aims to explore the scope of occupational wellness, vari-
ous factors influencing it, the risk factors associated with lack of occupational well-
ness, and the interventions to enhance one‘s wellness in this domain of life. The un-
derlying proposition was that occupational wellness is a positive and significant con-
tributor towards achieving an overall state of personal wellness of an individual and 
thereby influences his personal and organizational productivity. 
 
Occupational wellness is one‘s ability to express his values, gain personal satisfaction 
and enrichment from work; attitude towards work while creating balance in several 
roles; and the ways to use his skills and abilities to contribute to his work and society 
(Miller & Foster, 2010). A person spends a lot of time at his or her workplace which 
influences all other aspects of his life. Those who have work matching to their inter-
est, skills, and particularly their values and beliefs feel well about their work. Those 
who feel well about their work and workplace are more satisfied, happy, committed, 
and productive. They continuously engage in learning those skills and abilities which 
may be helpful in their workplace performance. They could be best performers and 
strategic capable resource of the organizations they work with.  
 
Today‘s workplaces are quite different from the ones of our forefathers worked at. 
The employees are greatly influenced from numerous positive as well as negative fac-
tors which affect employee performance and quality of life along various domains of 
life.  Occupational wellness calls for exploring and addressing such factors to achieve 
optimum human functioning at workplaces.  
 
Workload management is a key issue at organizations. An imbalanced (extensively 
high or low) workload leads to impaired employee health, intellectual capacity, and 
performance through various risk factors which include increased occupational stress, 
issues in organizational culture, and work family conflicts. The organizations need to 
address this issue by appropriately balancing the nature and intensity of job assign-
ments, and compensating employees according to their skill and productivity levels. 
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This will also enhance learning and competitive advantages in the organizations. In 
this regards, an effective mechanism for periodic reviews of workload, rationale dis-
tribution of work, and performance monitoring can help to achieve desired objectives 
(S. S. H. Shah et al., 2011). 
 
Role conflict in the organization is another source of occupational stress which signif-
icantly results into job dissatisfaction and poor employee performance (Quarat-ul-ain, 
Khattak, & Iqbal, 2013). Employee‘s negative perceptions of work such as ‗this is not 
my job‘ or ‗this is someone else‘s job‘ are more prevalent especially in public sector 
organizations which therefore are required to design appropriate job descriptions to 
overcome role ambiguities and conflicts among employees to make it clear who is 
responsible for what if productivity is to be raised and delivery of quality public ser-
vices is to be ensured.  
 
Involvement of employees in the organization‘s strategic decision making process is 
vital for success which requires employee empowerment at different tiers of work-
place. The employee empowerment in terms of autonomy, responsibility, information, 
and creativity is a source of job satisfaction which is an underlying factor for employ-
ee wellbeing and positive organizational outcomes (Abraiz, Tabassum, Raja, & 
Jawad, 2012).  
 
Organizational commitment is the feeling of association, loyalty, and personal respon-
sibility an employee demonstrates towards work, colleagues, and the organization. It 
is an essential element largely used in literature as determinant of organizational per-
formance. It significantly affects the employee‘s performance, absence, intention to 
quit, behavior towards work, peers, seniors, and subordinates especially in odd cir-
cumstances thereby adding value to positive attributes of organizational culture. The 
higher levels of commitment also reveal the extent to which the employees are in-
volved in work as well as the extent to which they can be trusted for important as-
signments. The organizational survival, competitive advantage, and profitability thus 
depends on highly committed employees (Kashefi et al., 2013).   
 
Valid assessment of quality of working life can help out in developing targeted inter-
ventions aiming for increasing quality of life of employees, performance, and the cost 
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reduction. Job and career satisfaction, general wellbeing, home-work interface, con-
trol at work, working conditions, and stress at work are six key factors which contrib-
ute to the quality of work life. There is a need for targeted workplace interventions to 
enhance employees quality of life at work in these domains so as to enhance their 
workplace productivity  (Easton, Laar, & Vardy, 2013). 
 
The work experiences, whether positive or negative, are associated with the employ-
ee‘s psychological wellbeing or perception of quality of life. Assessing employee‘s 
quality of work life can be helpful in identifying weaknesses and strengths of the 
working environment and designing as well as undertaking appropriate interventions 
needed to enhance employees wellbeing and performance while reducing organiza-
tional costs (Easton et al., 2013). In the context of government, higher education, and 
industrial sectors of Iran, the research indicate that the type of workplace, type of job, 
work experience, and the level of professional expertise significantly influence one‘s 
workplace relationships, work stress, depression, and anxiety (Khodarahimi & 
Nikpourian, 2012).  
 
Occupational safety and health are known to have a significant and positive effect on 
job satisfaction which in turn significantly increases job performance of employees. 
Organizations, therefore, need to take appropriate care of aspects like machinery, 
equipment, procedures, and other workplace ergonomics to ensure employee health 
and safety to reap the benefits of employee‘s sense of satisfaction influencing their 
performance outcomes (Yusuf, Eliyana, & Sari, 2012). The job satisfaction in terms 
of workplace ability utilization, compensation, coworker‘s relationships, working 
conditions, recognition, and achievement is also a signification factor influencing or-
ganizational commitment of employees (Eliyana, Yusuf, & Prabowo, 2012) . Job sat-
isfaction is also determined by the level of pay and promotion at workplace. This is 
especially true in economies like Pakistan facing higher levels of unemployment  and 
destabilization where financial benefits are key sources of satisfaction (M. E. Malik, 
Danish, & Munir, 2012). 
 
Occupational wellness aims to derive happiness, fulfillment, and comfort out of one‘s 
work. This may be achieved through finding a joyful work and setting career goals 
well aligned with personal values, seeking and capitalizing over work related learning 
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opportunities, making friends at workplace and spending time with them, as well as 
organizing and participating in workplace social activities. 
 
2.4.4.7. Financial wellness 
This part of literature review aims to explore the scope of financial wellness, various 
factors influencing it, the risk factors associated with lack of financial wellness, and 
the interventions to enhance one‘s wellness in this domain of life. The underlying 
proposition was that financial wellness is a positive and significant contributor to-
wards achieving an overall state of personal wellness of an individual and thereby in-
fluences his personal and organizational productivity. 
 
Fiscal fitness like physical fitness is an essential aspect of life. It refers to one‘s ability 
to derive satisfaction out of his personal financial state, save future financial obliga-
tions, timely pay liabilities without any difficulty, not to worry for how to meet nor-
mal monthly expenditures, and being careful in his budgeting and spending decisions 
and pattern.  
 
Financial wellness is an objective perception and satisfaction with one‘s state of 
wealth irrespective of income levels and the ability to obtain and maintain necessary 
economic and financial recourses to ensure wellness (Joo & Garman, 1998; Miller 
and Foster, 2010).  
 
Personal debt and savings are two key determinants of one‘s effectiveness in personal 
financial management. The increased levels of personal savings essentially help the 
individuals in meeting their future financial needs, paying off debts, and undertaking 
entrepreneurial ventures to create more funds. The people with poor financial 
knowledge and skills remain under the vicious circle of debts and thus fail to develop 
and maintain their financial wellness. The higher debts, higher cost of debts, and low-
er savings adversely restrain the entrepreneurial activities. This creates the need for 
financial literacy and management skills. The good financial literacy which includes 
one‘s ability to read, analyze, manage, and communicate his personal financial condi-
tions to make informed judgments, choices, and actions concerning current and future 
use of money. This also helps in wise spending and future plan to sustain in life 
events such as loss of job or life after retirement. Thus a good level of financial 
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knowledge and skills is required to effectively manage a healthy level of personal fi-
nances, entrepreneurial advances with less chances of failure in such small scale ven-
tures (Kotze & Smit, 2008a, 2008b; Spinelli & Adams, 2011; Timmons & Spinelli, 
2007).  
 
The financial wellness is positively related to every aspect of human life today. Those 
who have sufficient financial resource are better able to cope with their daily life ne-
cessities. They can even help others in society. It reduces much of routine stress and 
thus reduces chances of their capturing health problems associated which higher stress 
levels. They can fulfill their occasional luxury desires. They are socially involved for 
welfare activities. They can afford better nutrition and thus better physical health and 
personal care. They are better able to engage in plan higher education relevant their 
professions and ultimately enhance their career growth prospect. They can afford the 
costly products which are more environments friendly. 
 
Financial problems measured in term of financial stress and behavior has been found 
related to worker‘s productivity. The compensation significantly influences the level 
of commitment which employees may have to their organizations (Eliyana et al., 
2012). The professionals (29.41%), managers (70%), and non-managers (55.74%) 
leave the organizations in their pursuits of financial benefits (Pushpakumari, 2008). It 
was found that financial stress has a negative effect on productivity whereas an insig-
nificant effect of financial behavior on productivity indicated existence of an indirect 
effect. Hence, the financial wellness was evaluated as a mediating variable. The direct 
significant effect of financial wellness on productivity was observed. The stress was 
found in negative correlation whereas behavior was found in positive correlation with 
financial wellness. A direct relationship between financial stress and behavior was 
also found which suggested that a better financial behavior could help reduce the level 
of financial stress. Thus both the financial stress and behavior influence one‘s level of 
financial wellness which further influences his workplace productivity. The mediation 
model revealed that both stress and behavior have an indirect effect on productivity 
which proved that financial wellness fully mediates the relationship between financial 




Financial wellness indicates one‘s comfort level with his financial state by developing 
a better understanding on limits of his income and living within means. It may be en-
hanced through increased awareness on financial matters, keeping appropriate record 
of transactions, ability to analyze one‘s financial patters, trying not to use credit cards, 
seeking financial advice, and putting money into a saving account. Developing and 
maintaining a portfolio of supplemental income sources by making sound investments 
also seems rationale to generate additional funds.  
 
2.4.4.8. Environmental wellness 
This part of literature review aims to explore the scope of environmental wellness, 
various factors influencing it, the risk factors associated with lack of environmental 
wellness, and the interventions to enhance one‘s wellness in this domain of life. The 
underlying proposition was that environmental wellness is a positive and significant 
contributor towards achieving an overall state of personal wellness of an individual 
and thereby influences his personal and organizational productivity.  
 
The environmental wellness is an individual‘s ability to effectively interact with the 
local and global environments which includes creating balance and building effective 
relationships with home, work, community, and the nature (Miller & Foster, 2010). It 
is about developing awareness on one‘s interaction with the environment and under-
standing how one‘s daily habits effect the physical environment and what are the ef-
fects of environment on one‘s health and wellness.  
 
The changes in work environment influence employee wellbeing which in turn affects 
sustainability of organizational behavior, workplace wellness, and employee produc-
tivity (Kossek, Kalliath, & Kalliath, 2012). The organizations worldwide have suc-
cessfully realized the harmful effects of environmental devastations and have recog-
nized the need for establishing workplace environmental management systems. The 
environmental management in organizations refers to the system of assessing impact 
of organizational activities on natural environment as well as assuming responsibility 
of taking necessary measures to ensure protection and improvement of environment 
for sustainable development in favor of present and future generations. This entails a 
responsible use of natural, economic, and human resources at all levels of the organi-
zation through effective organizational structure, processes, activity planning, practic-
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es and procedures which will ultimately benefit the organizations, stakeholders, and 
the society as a whole (Balan & Dragolea, 2013). 
 
Industrialization is acknowledged as the engine of economic development but it is 
threatening the human environment because it is being done rapidly without proper 
planning and assessment of its social and environmental impacts. The large scale in-
dustrial, transport, and home based equipment are continuously adding up to envi-
ronmental pollution through carbon, gas and lead emissions. The other waste materi-
als are damaging the earth and depriving the human from safe drinking water and oth-
er eatables. This environmental damage is in return damaging the human health and 
behavior. The industrial workforce due to its direct exposure to physical and social 
environment of industry is directly affected from harmful effects of this process. The 
research indicates that employee‘s suffer from various psychological disorder such 
anxiety and depression as a result of shift work, lower wage level, noisy environment, 
and difficulty in relationships with peers as well as supervisors which may turn in-
crease chance of workplace injury, process failure, and other health hazards including 
poor quality outputs. The availability of suitable health and educational facilities at 
workplace can be helpful to avoid or at least minimize negative impact of industriali-
zation (Asad, Jubeen, & Iqbal, 2013). 
 
The human environment constitutes of physical and social dimensions of life which 
both influence one‘s health and wellbeing in multifaceted life settings. The environ-
mental wellness refers to an appreciation of one‘s external environment and the role 
an individual‘s can play in preserving, and improving environmental conditions. Ours 
is not a socially responsible society because the members of society do not feel per-
sonal responsibility towards betterment of society. Only the positive surroundings can 
provide stability, safety and the freedom to try new things. Where one chooses to be is 
considered as the reflection of who one wants to be.  
 
There is a need for assuming personal responsibility at individual levels to create 
clean and pleasant environment to live in. Protecting natural resources through a per-
sonal level commitment to sustainable natural environment can provide tremendous 
health, economic, and social benefits.  The healthy, pleasant, and organized surround-
ing can create more positive human interactions with the nature.  This can be en-
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hanced through developing harmony with the earth through healthy ways of living 
involving in recycling and other conservation efforts, being responsible and commit-
ted to protection of environment, stopping junk written or printed mail through effec-
tive use of email system, conservation of water, energy and other resource, and mini-
mize use of chemicals and other harmful substances. A positive personal behavior to-
wards recycling of paper, plastic, glass, aluminum, and other recyclables will not only 
minimize the issues related to solid waste management rather it will contribute to en-
vironmental sustainability as well as economic wellbeing of the society. Just recycling 
of paper, for example, can help to protect environment by saving billions of trees eve-
ry year which in turn will not only keep the world green but also provide the human 
with a healthy, clean and fresh air to breath. 
 
2.5. Personal productivity: the mediating variable 2 
This section of literature focused on understanding the scope and significance of per-
sonal productivity, factors determining personal productivity, associated risk factors 
and the potential effect of personal wellness on personal productivity in a workplace 
context. The underlying proposition is that personal productivity mediates the impact 
of personal wellness on organizational productivity. 
 
It is the degree of efficiency and effectiveness to which individuals build and apply 
their talents and skills to better perform their work such as to pay attention to senior‘s 
orders, meet deadlines, assume responsibility, manage time, monitor, learn manage-
ment skills, produce effective services, participate in management, give timely infor-
mation, and use of job related instruments (Dabirian, Rezvanfar, & Asadi, 2010).  
In order to gain and benefit from competitive advantage, the organizations need to 
learn how to optimize the individual wellbeing and productivity as according to 
Akhtar (2009) there exists a strong positive relationship between organizational learn-
ing and competitive advantage. 
 
2.5.1. What is personal productivity 
The term personal productivity refers to all those virtues which effective employees 
possess and bring to workplace.  These are the characteristics and competencies of an 
individual which result into his workplace effectiveness and productivity through en-
hanced learning, personal organization, time management, stress management, crea-
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tivity, decision making (Jussila, 2010), happiness (D. G. Myers & Diener, 1995), and 
teamability (Presser & Adler, 2012). 
 
The ―employee productivity is the most widely used yardstick of operational efficien-
cy‖ (SPR, Raman, Mohamed, Beleya, & Nodeson, 2013, p.301). The personal 
productivity refers to how well the individuals respond and contribute to the work-
place requirements. This entails various individual level skills, competencies, and ca-
pacity to manage work related tasks in more productive manners. This in sum refers 
to all the virtues which could enable optimum functioning at work.  
 
2.5.2. Importance of personal productivity 
―The productivity story is important at the individual level because it impacts on our 
standards of living‖ (Vas, 2012). The people who drop out from the workforce owing 
to various unwellness including physical or mental disabilities fail to generate any 
economic output. There are also many workers who show up for work even if they 
don‘t feel well due to personal illness or illness of a family member or due to any oth-
er emotional distress. Such presenteeism may increase the risk of injury, hazards, and 
spread of infectious diseases and has an economic price in terms of lost productivity 
and output as well (Davis et al., 2005). Peter Drucker opined that emergence of ques-
tions regarding the knowledge workers and their productivity has the potential to 
change the basic structure and nature of the economic system. According to him the 
key challenges for 21st century managers include how to engage the minds and hearts 
of knowledgeable workers. He said, ―The single greatest challenge facing companies 
in the developed countries of the world is to raise the productivity of knowledge and 
service workers. This challenge, which will dominate the management agenda for the 
next several decades, will ultimately determine the competitive performance of com-
panies‖. 
 
Lawson & Myers (2011) studied the relationship between wellness, professional qual-
ity of life and career sustaining behaviors on a sample of 506 counselors from the 
membership list of American Counseling Association and found that higher levels of 
wellness translate into higher levels of professional quality of life as well as higher 
levels of career-sustaining behaviors. The other findings of their research concluded 
that wellness is positively associated with compassion satisfaction and negatively as-
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sociated with burnout and compassion fatigue. It is evident from these findings that 
those who are personally well enjoy professional quality in life enabling them to be 
more effective and productive in their work. It also supports the argument that indi-
viduals enjoying optimum wellness and professional quality of life are able to suc-
cessfully maintain their career through sustained behaviors which help them to func-
tion effectively while maintaining a positive attitude.  
 
2.5.3. Dimensions of personal productivity 
Key attributes of personal productivity selected in this study are learning, personal 
organization, time management, stress control, creativity, decision making, teamabil-
ity, and happiness. The literature suggest that these aspects are the major factors 
which determine how much and to what extent an individual could be efficient and 
effective in performing in routine functioning in life especially in the context of to-
day‘s emerging and dynamic workplaces.  
 
2.5.3.1. Learning  
The learning is an individual‘s cognitive process of planning, monitoring, and reflec-
tion on knowledge acquisition with predictable and measurable outcomes which are 
meaningful and effective within the context of specified goals (Watkins et al., 2002). 
The underlying assumption is that one‘s level, style, and approaches of personal learn-
ing are associated with wellness and productivity in organizational perspectives. The 
learning thus determines one‘s level of personal productivity which is associated with 
personal wellness and organizational productivity as a mediating variable. 
 
Learning through formal qualification, training, and work experience indicate the lev-
el of innovative performance of an individual at workplace. The research highlights 
importance of firm level investment in organizational learning to develop a capable 
stock of human capital which is essential for developing strong organizations and fa-
vorable economic ambience (Akhtar & Khan, 2011; Jegede et al., 2012).  
 
Social learning is a key dimension of learning in organizational and social context 
which encourages informal learning through expansion in personal network, interper-
sonal effectiveness, and role confidence. These ways of social mentoring have posi-
tive impact on personal and organizational productivity (Emelo, 2010). The empirical 
59 
 
research also supports that those engaging in self-directed free agent learning are bet-
ter able to acquire various management skills and competencies to enable them more 
productive in their jobs. Such a learning approach also helps them to gain and retain 
rewarding careers to maintain their employability over longer periods of their lives 
(Qaisar et al., 2012). 
 
2.5.3.2. Personal organization 
The personal organization refers to one‘s ability to understand and set priorities ac-
cording to importance, build preferred work environment, management times, make 
effective decisions, learn new things and maintain self-control to achieve his personal 
and work outcomes (Jussila, 2010). The underlying assumption is that one‘s level, 
style, and approaches of personal organization are associated with wellness and 
productivity in organizational perspectives. The personal organization thus determines 
one‘s level of personal productivity which is associated with personal wellness and 
organizational productivity as a mediating variable. 
 
2.5.3.3. Time management  
The time management refers to an individual‘s ability to effectively prioritize and uti-
lize time to make better use of his personal and organizational time for successfully 
achieving the desired work outcomes (Jussila, 2010). The underlying proposition is 
that one‘s level, style, and approaches of time management are associated with his 
wellness and productivity in organizational perspectives. The time management thus 
determines one‘s level of personal productivity which is associated with personal 
wellness and organizational productivity as a mediating variable. 
 
People in all spheres of life are busier than ever in the past. Everyone wants to ac-
complish much in less time and feels that time was not enough to do all that was re-
quired or desired in a day, week, month, year, and in life as well. This is all about 
one‘s time management behavior which is now highly regarded as personal attribute 
leading towards higher personal and organizational success through its effective plan-
ning, organizing, and mechanics (Azar & Zafer, 2013; Macan, Shahani, Dipboye, & 




Time is a valuable limited resource having economic trade-offs and, therefore, it must 
be used in rationale manners to get most out of it. The time management literature of-
fers many insights on how to utilize time efficiently and effectively to accomplish de-
sired time bound tasks. In Pakistan, the time management has remained a neglected 
area of research (Azar, 2013) and needs attention to refurbish its benefits at all tiers; 
individual, organization, and society.  
 
2.5.3.4. Stress control   
The stress control is one‘s ability to cope with various types of stressors through vari-
ous ways i.e. better time management, nutritious food, exercises, career planning, 
changing jobs, promoting psychological health, relaxation, meditation and prayer to 
control physiological, psychological and behavioral effects of stress and remain effec-
tive and productive on job (Jussila, 2010; Santha, Progemmer, & Lion, 2002). The 
underlying assumption is that one‘s level, style, and approaches of stress control / 
management are associated with his personal wellness and productivity in organiza-
tional perspectives. The stress control thus determines one‘s level of personal produc-
tivity which is associated with personal wellness and organizational productivity as a 
mediating variable. 
 
Stress is a widely recognized public health issue of today‘s modern societies. It en-
dangers one‘s wellbeing and normal functioning in life as higher levels of stress in-
crease risk of mental and emotional difficulties. A better understanding of psycholog-
ical characteristics associated with resilience can help prevention and treatment of in-
dividuals exposed to stress. The personal stress coping abilities and social connected-
ness significantly affect mental health and wellbeing. Hence, appropriate family, 
friends, and community support structures are need to be achieve mental health goals 
(Sun, Buys, Tatow, & Johnson, 2012).  
 
Humans confront with stress in daily life which is a psychological phenomenon refer-
ring to the failure of human body in appropriately responding to real or imaginative 
physical or emotional threats. The general adaptation syndrome is a common way 
among others to study stress in three different stages; first is the alarm stage in which 
stressor is identified and body responds in a fight or flight manner, second is the re-
sistance stage in which body tries to cope with stress, third is the exhaustion stage 
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when stress become overwhelming and persists even after trying all coping strategies, 
the body fails to resist and function normally. The body may sweet or suffers from 
increased rate of heart beat leading to many other symptoms (Nakisuyi, 2012).  
 
The cognitive signs of stress include symptoms such as memory loss, difficulty in 
concentrating and deciding, trouble in thinking and making judgments, negative ap-
proach, anxiety, persistent worrying, loss of objectivity, and fearful anticipating ap-
proach. These symptoms can appear in emotional, physical or behavioral forms. In 
emotional state of   stress, a person may be moody, agitating, restless, short tempered, 
irritating, impatient, unable to relax, tensed, overwhelmed, lonely, isolated, depressed 
and unhappy. The physical signs of stress may include headache, muscular tension, 
stiffed neck, diarrhea, constipation, nausea, dizziness, sleep trouble, chest ache, loss 
or gain of weight, skin damages, frequent colds, and rapid heartbeats. The behavioral 
problems associated with stress may include isolation, under or over eating, abuse of 
drugs, and nervous such as nail biting, over reaction, fighting, and neglecting respon-
sibilities. All these emotional, physical or behavioral signs of stress may be the results 
of various causes; the top ten life stressors among many are marriage, illness, death of 
spouse, divorce, separation, jail term, death of a close relative, injury, job loss, mar-
riage reconciliation and retirement (Holmes, 2003 cited by  (Nakisuyi, 2012). One‘s 
ability to control all these stressful events may help him to sustain well and recover 
early to perform normal functioning of life. An emotionally well person with the help 
of wellness in other domains of life may be better able to cope with stress. 
 
A moderate amount of stress is an essential element needed to provide necessary chal-
lenge to the talent required to bring new, creative and innovative developments and 
improvements in various domains of life (Azam, 2004). The people at higher stages of 
change in lifestyles with respect to stress report higher self-efficacy and perceive 
stress in a more positive manner which indicates their ability to effectively deal with 
stressful situations  (Evangelia & Spiridon, 2011).  
 
2.5.3.5. Creativity   
The creativity is an employee‘s ability to produce novel, original and potentially use-
ful ideas, products or procedures (Amabile, Conti, Coon, Lazenby, & Herron, 1996; 
Hennessey & Amabile, 2010). It refers to one‘s cognitive style and intelligence to un-
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derstand creative process, identify blocks to creativity, get inventive ideas, and have a 
personal creative drive and lifelong creative vision to achieve personal and profes-
sional goals (Jeffery, 2006). The underlying assumption is that one‘s level, style, and 
approaches to personal creativity are associated with his wellness and productivity in 
organizational perspectives. The creativity thus determines one‘s level of personal 
productivity which is associated with personal wellness and organizational productivi-
ty as a mediating variable. 
 
A meaningful empirical evidence reveals that intellectual capital management by ef-
fectively creating, storing, sharing, and applying knowledge at workplace increases 
employee‘s creative abilities and results into innovative developments (Iranzadeh & 
Bahrami, 2013). According to Runco (2003) (as cited by Tsai & Cox (2012) the per-
sonal constructions, cognitive processes, thinking styles, or self-expressions of an in-
dividual are attributed as creativity. It is creativity that how the invention of world 
wide web since 1989 has changed the shape of world through its communication tools 
in a shorter period of time (Butler, 2005).  
 
There are clear benefits of creativity for the individuals as well as the society as a 
whole (Runco, 2004).The current era of global competition has made the creativity 
essential for organizational survival in turbulent business environments. The creativity 
is required to deal with ongoing emerging challenges at work. The world is rapidly 
observing many large scale transformations resulting from creativity. The research 
reveals that many employees feel a need for creativity but are unable to actuate it at 
their workplaces (Tsai & Cox, 2012). The organizational approaches to creativity and 
innovation in market, learning, and risk taking orientations are key factors to organi-
zational performance. Such a strategic orientation helps the organizations in compet-
ing around local and global markets as well as creating profit generation opportunities 
(Jabeen et al., 2013). 
 
The innovation-inactive organizations remain unable to implement product, processes 
and other organizational changes requiring knowledge and investment. The research 
therefore places a greater emphasis on the need for developing a strong innovation 
system and a capable stock of human capital (Jegede et al., 2012). The role of innova-
tive developments such as those resulting from the use of information and communi-
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cation technology cannot be neglected for boosting productivity and economic 
growth. However, the use of such modern technologies in organizations pose certain 
challenges and threats which include factors like culture, capability and manpower 
skills among other physical and virtual constraints (Omotoso, Dada, Adelowo, & 
Siyanbola, 2012). These human related challenges can be dealt with through develop-
ing creative abilities among people and translating those abilities into creative use of 
technology which will reduce the chances of cybercrimes, frauds, and other insecuri-
ties associated with it. D. W. McKinnon in his writing on ―The Highly Effective Indi-
vidual‖ reflects on the need for studying the whole man thus suggested a holistic ap-
proach to personality analysis due to an ever evolving and complex nature of man. A 
man‘s personal effectiveness is therefore needed to be evaluated in the light of his 
emotional stability and originality or creativity of his thought or action (Azam, 2004).  
 
The evolution of human history, from the beginning to the end, reveals the human life 
as nothing more than a change which is constant and creative. According to Jessica 
Kuper as cited by Azam (2004) the creativity is an ability reflected from the acts of 
the people to bring some new thing or things into existence (p.147). It is a creative 
process through which new, innovative developments occur through looking at things 
in new ways, developing connections, taking risks and creating new patterns by trans-
forming old ones while remaining alert to contingencies arising out of such transfor-
mations.   
 
According to (Azam, 2004) the ―Creativity is a life-long function of Life, and sign of 
being alive and productive‖ which can be defined as ―the activity which is generated 
by one‘s creative impulse, instinct and talent‖. The ―Creativity is the key to Originali-
ty and innovation in Life, Thought, Thinking, Education and Research‖ without which 
a society becomes imitative, thoughtless and alien leading to destabilizing the whole 
state social system. The creativity can be nurtured through three basic elements of tal-
ent, tension and a target. A moderate amount of stress / tension provides challenge to 
talent of an individual to be committed, decisively and devotedly, to the target of crea-
tivity. For preparing the youth for a better future life, a major emphasis has been laid 
on the six basic life skills consisting of creative thinking skills, language skills, people 
skills, communicative skills, self-actualization skills, and life and change coping 
skills. There are five elements of creative development: talent, training, skills, prac-
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tice, productivity which lead to production for sustainable development in the society. 
There is a need to prioritize and promote creativity at the apex of national policies, 
systems and practices (Azam, 2004). To meet the present challenges and demands of 
future work, both the current as well as future workforce shall be required to develop 
innovative thinking, technological capabilities and independence in work (Heinzen, 
1990).  
 
2.5.3.6. Decision making  
The decision making refers to one‘s cognitive abilities and skills to predict normative-
ly superior and logically consistent judgment and decisions (Edward & Colleen, 2009) 
and chose a preferred option or a course of action out of a set of alternatives based on 
a given criteria (Wang & Ruhe, 2007). The underlying assumption is that one‘s level, 
style, and approaches to decision making are associated with his wellness and produc-
tivity in organizational perspectives. The decision making thus determines one‘s level 
of personal productivity which is associated with personal wellness and organizational 
productivity as a mediating variable. 
 
2.5.3.7. Teamability 
The teamability refers to the ability of an individual to be a great team player by con-
necting with others to form a productive team for solving problems, overcome obsta-
cle and achieve common goals (Presser & Adler, 2012). The underlying assumption is 
that one‘s level, style, and approaches to teamability are associated with personal 
wellness and productivity in organizational perspectives. The teamability thus deter-
mines one‘s level of personal productivity which is associated with personal wellness 
and organizational productivity as a mediating variable. 
 
The old work structures in most organizations are being reformed through the concept 
of teamwork which envisages cooperative working by a group of people to achieve a 
common goal. At times the teams experience stress and difficult situations when team 
workers need to be mutually supportive for promoting harmony and stress reduction. 
This required each team member to be aware of needs and concerns of others in the 
team. The social skills such as listening, questioning, persuading, rethinking, respect-
ing, helping, sharing, participating, and off course the communication can be much 
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helpful in making someone an effective team player in accomplishing common goals 
in a team environment.   
 
In a group based organizational, setting the teamability involves the collaborative and 
helping behavior of an individual towards his team members. The helping behavior 
refers to group relationships, role modeling, and social support which influence work 
related outcomes. It is much valuable in teaming environments for sharing 
knowledge, providing assistance, and meeting each other‘s work related expectation 
within the team to establish a supportive culture needed for achievement of shared 
personal and organizational outcomes (M. ur Rehman & Hussain, 2013).  
 
2.5.3.8. Happiness 
The happiness is an emotional state of subjective wellbeing in which an individual is 
able to feels self-esteem, a sense of personal control, optimism and extraversion 
which enhances his contentment, joy and productivity (D. G. Myers & Diener, 1995). 
The underlying assumption is that one‘s level, style, and approaches to happiness are 
associated with his wellness and productivity in organizational perspectives. The hap-
piness thus determines one‘s level of personal productivity which is associated with 
personal wellness and organizational productivity as a mediating variable.  
 
High level performance through productivity has always remained a high priority goal 
with a commonly held opinion that ‗a satisfied worker is a productive worker‘. In this 
regard an empirical analysis revealed that satisfied employees are more committed to 
their jobs and there exists a positive correlation between job satisfaction and employ-
ee performance (Pushpakumari, 2008; Yusuf et al., 2012).  
 
In a study on impact of organizational culture on employee's job satisfaction in select-
ed public sector universities of Pakistan, the results are disguise; a negative correla-
tion between these variables have been discussed whereas the results tabulated in the 
study indicate a significant positive correlation between organizational culture and job 
satisfaction (S. M. A. Shah, Memon, & Laghari, 2011). The methodology used and 
reliability analysis of data collection instrument are also not discussed which suggest 
that empirical findings of this study are not clear and reliable.  
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2.6. Organizational productivity: the dependent variable 
The productivity improvement is generally considered as one of the most effective 
ways to fight against increasing inflation and maintaining competitiveness. The re-
view in this section is concerned with the scope and significance of organizational 
productivity by exploring the key elements determining productivity with special ref-
erence to public sector organizations. The underlying assumption is that the objective 
of organizational productivity can be achieved only with the help of a healthy and 
productive workforce. The personal wellness and personal productivity are therefore 
key determinants of organizational productivity. 
 
In order to gain and benefit from competitive advantage, the organizations need to 
learn and apply that learning in the best interest of the organization to achieve ulti-
mate organization excellence through enhanced productivity as according to Akhtar 
(2009) there exists a strong positive relationship between organizational learning and 
competitive advantage. Increasing organizational productivity seems a fundamental 
national goal as ―the fact is that the key both to long-term economic growth and to 
sustained differences in economic performance between countries seems to be the 
ability to get more for less—to have output grow faster than input‖ Paul Krugman - a 
Nobel Laureate (1995, as cited by (Asian Productivity Organization, 2012).  
 
Productivity is a well debated topic in business and management research but despite 
its importance it has proven to be a neglected area in public sector management. The 
nations around the globe have now realized advantageous value of productivity and 
competitiveness in global market and need special attention for improvement. The 
public sector is therefore now more than ever concerned and devoted for manage-
ment, measurement and evaluation of its productivity and performance (McAdam, 
Hazlett, & Casey, 2005).  
 
2.6.1. What is organizational productivity? 
The organizational productivity refers to an organization‘s efficiency (ability to do 
things in right ways) in terms of cost, output, quality, speed, flexibility and dependa-
bility (Slack et al., 2001) and its effectiveness (ability to do the right things) in terms 




The general definition of productivity as relationship of inputs and outputs does not 
cover the issue of productivity when we talk about it in the context of public sector 
organizations because of the different nature of objectives and outcomes achieved by 
them. The cost, output, quality, speed, flexibility and dependability are some of the 
vital characteristics of organizational productivity (Siddiqui & Asghar, 2008; Slack, 
Chambers, & Johnston, 2001).  The organizational strategy, structure, cultures, capac-
ity and environment are the key elements which determine effectiveness in delivery of 
service by the organizations (Caton, 2012). 
 
Productivity is a universally recognized facet of national welfare through economic 
growth. It is the topic most debated by the politicians, economists, managers, and the 
media even without exactly understanding what it means and how to measure it. The 
productivity and competitiveness are two key issues of socio-economic significance 
which determine the prospects of future growth and development of any nation. A 
growing body of literature available on a number and variety of approaches for im-
provement of organizational productivity may create overwhelming situation even for 
a seasoned manager looking for an improvement strategy (Wroblewski, 1990). 
 
2.6.2. Importance of organizational productivity 
The concern for productivity of public sector is fundamental for three reasons; it is a 
major employer, it is a major service provider affecting costs of inputs and quality of 
labor in the economy, and that it is the consumer of tax resources. That is why signifi-
cant implications for economy may be observed due to changes in public sector 
productivity (Thornhill, 2006). The public sector productivity is a key indicator of 
economic performance and successful delivery of public services. The potential of 
public sector productivity as a functional tool in development efforts is underestimat-
ed and it cannot be developed without addressing the issue of organizational efficien-
cy and effectiveness in public sector (Linna, Pekkola, Ukko, & Melkas, 2010). 
 
Evidences of parallel achievement of the goals of improved quality of services, in-
creased productivity and reduced cost by the public sector are very rare. This failure 
of governments in their productivity efforts has increased the concern and need for a 
complete review and refurbishing of public management procedures and priorities 
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(Milakovich, 1990). The process of public sector productivity in terms of its efficien-
cy and effectiveness can be best viewed in Figure 2-3. 
 
 
Figure ‎2-3: The productivity process 
Author constructed 
 
The long term prosperity of nations depends on their ability to enhance productivity. 
Producing less valuable outputs can decline competitiveness at international levels 
which have cascading effects on different aspects of economy including unemploy-
ment, national income, tax revenues, and investment. How productivity contributes 
towards national prosperity has been highlighted by the Institute of Competitiveness 
& Prosperity, Canada (Vas, 2012) as shown in figure 2-4.  
 
 
Figure ‎2-4: Productivity and national prosperity 
Author constructed 
 
There is a strong relationship between productivity and organization‘s competitive 
advantage achieved through higher returns on investment, customer satisfaction, and 
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market share. The productive capabilities of organizational inputs are mandatory for 
value addition to the outputs through efficient and effective transformation processes. 
The value addition with cost minimization helps an organization to introduce differen-
tiation and at the same time becoming a cost leader in the market. The high quality 
low cost products offer satisfaction and value for money to the customers (Siddiqui & 
Asghar, 2008). This ultimately leads to the economies of scale as well. The survival 
of democratic governments is now only dependent on their efficient and effective ser-
vice delivery that is why public sector organizations worldwide are now facing in-
creasing pressures for productive service delivery to the public in their respective do-
mains. This is also true for national productivity and competitiveness and that is why 
the governments enter into treaties for fair international trade and mutual legal assis-
tance to ensure good governance in their global businesses.  
 
2.6.3. Dimensions of organizational productivity 
The traditional view of productivity as output to input ratio is now a story of past es-
pecially in case of service and public sector organizations where quantum of service 
delivery cannot be effectively determined without considering various other influen-
tial aspects. The modern view of productivity, as advocated in this research, simulta-
neously views both efficiency and effectiveness as two key dimensions of any produc-
tive organization. These are interdependent in nature and cannot be achieved or main-
tained in isolation. An organization cannot claim being efficient without being effec-
tive in its operations. Similarly, an organization cannot be effective without being ef-
ficient. The underlying proposition is that the level of efficiency (cost, quality, output, 
speed, flexibility, and dependability) and effectiveness (strategy, structure, culture, 
capacity, and environment) of an organization determine the level of its productivity. 
 
2.6.4. Organizational efficiency 
The organizational efficiency can be viewed as the extent to which an organization is 
able to produce expected level of output without compromising predefined standards 
of quality within minimum possible costs to timely meet its customer‘s requirements 
and at the same time maintaining higher levels of integrity and trust. The efficiency is 
therefore regarded as an organization‘s ability to do things in right ways. This makes 
the output quantity, quality, cost, speed, flexibility, and dependability as key pillars of 




The output efficiency is about evaluating the extent to which organization‘s outcome 
goals and objectives (products and / or services) are linked with its overall vision and 
mission. The quantitative level of output is not sufficient enough to declare that de-
sired outcomes are being successfully achieved, and that these outputs or their bene-
fits are being efficiently and effectively delivered to the target public. The literature 
helps to formulate a proposition that an organization‘s output level influences its effi-
ciency which determines its overall productivity and performance. 
 
The efficient organizations need to create an effective demand-output balance in their 
operation (Showalter & White, 1991). The appropriate level of output results into cost 
efficiency through infrastructure utilization and improves firm performance through 
economies of scale. The good output specifications could help achieving better value 
for money, innovation, risk transfers, and whole life asset performance (A. A. Javed, 
Lam, & Zou, 2013).  
 
The nature of public service output is generally more intangible which poses a meas-
urement challenge. The research therefore suggests that public service output should 
be divided into tangible and intangible components to establish more sophisticated 
measures for productivity at operational levels of the organizations (Jääskeläinen & 
Lönnqvist, 2011). The intangible outputs in case of anticorruption or law enforcement 
organizations include the economic benefits associated with decreased impact of 
crimes, productivity losses, suffering from illicit use of drugs, and other corrupt prac-
tices prevailing in society. In a broader sense, quantification of the social impact of 
organizational policies and operations can better help to understand real business out-
comes in relation to its strategic purposes (McFadden & Porter, 2011). 
 
2.6.4.2. Cost 
The cost efficiency of an organization refer to its ability to practices appropriate cost 
minimization measures and strategies, to ensure that various resources are being 
properly allocated and optimally utilized without any wastes, and that specific 
measures are practiced to conserve all available resources so that sustainable benefits 
could be derived out of them. A proposition can be derived out from the literature that 
71 
 
an organization‘s costing strategy influences its efficiency which determines its over-
all productivity and performance. 
 
Cost efficiency or cost optimality is producing required outputs without any wastage 
of time, effort, and expense. Minimizing costs or maximizing cost efficiency is essen-
tially required to achieve sustainable improvements in businesses as well as public 
service delivery with respect to public sector management. Organizations should seek 
more efficient operational models to adopt strategies which are helpful in controlling 
or sufficiently reducing cost. Locating operating facilities at appropriate low cost lo-
cations without compromising other aspect such as quality can be cost efficient (Spee 
& Douw, 2003). Increasing market competition in cases of businesses and demand for 
public services in case of governments put huge pressure on organizations to for ex-
pansion and profitable growth. Funding such growth could be possible only through 
aggressive cost management well aligned with organizational growth strategies. This 
could be done using four approaches; ambitious targets of sales and earnings growth, 
tailored cost reduction targets, selective cost cutting, and improved corporate capabili-
ties (Peccei, 2004). Today‘s organization need to be more efficient and effective in 
allocation and use of their resources. The least cost process mapping approaches 
should be used to re-engineer business processes to identify and eliminate non value 
added activities as well as to determine economical ways to meet strategic require-
ments of the organization (Soliman, 1998).  
 
Cost cutting is a strategic paradox commonly used as a mean to improve a firm‘s bot-
tom-line. It is regarded as an approach to increase organization‘s profitability as well 
as its ability to deliver cost effective services The cost-reduction, however, is possible 
only to a finite point because a minimum level of fixed and variable cost are essential 
for existence and functioning of the organization. Therefore, a balanced attention is 




The quality efficiency is to assigning high priority to achieving satisfaction of target 
customers with the organizational outcomes, maintaining high standards of quality, 
and a focus on innovative development leading to continuous improvements in out-
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comes. From the literature a proposition can be derived that an organization‘s quality 




The speed efficiency of an organization refers to achievement of set targets within 
stipulated timeframes, discourage delays and backlogs of work, and encourage timely 
completion of works. The review of literature suggests in deriving out the proposition 
that an organization‘s speed of work influences its efficiency which determines its 
overall productivity and performance. 
 
2.6.4.5. Flexibility 
The flexibility efficiency is an organization‘s ability to welcome change as a new 
learning opportunity, make efforts to bring innovative improvements in work, and be-
ing able to effectively handle the new or changing work requirement. This helps to 
derive out the proposition that flexible organizations are efficient to deal with evolv-
ing requirements which influence its overall productivity and performance. 
 
The people who are flexible to work on multiple task , are able to move from one task 
to another on need basis, and are capable to maintain or much better improve organi-
zation‘s efficiency and effectiveness are regarded as most valued employees. To en-
hance employee productivity the organizations must adopt operational flexibility to 
meet changing market expectations and demand; functional flexibility to accommo-
date key employees for flexible work times and practices; numerical flexibility to 
meet need for the amount of labor through temporary or part time work arrangements 
as per organizational requirements; and wage flexibility to align with wage growth at 
national levels to gain competitive advantage by having sufficiently skilled and expe-
rienced workforce as compared to their competitors.  
 
The organizations can view flexibility as a way to goal realization through optimizing 
operational productivity and the employees can view it as a mean to create work-life 
balance and as a motivational tool to remain energetic and productive. To remain pro-
ductive and competitive in the market place the organizations need to gradually 
change or improve their work task, processes, processes, procedures, structures, sys-
73 
 
tems and cultures. The employees must be adequately trained to accept evolving 
changes to avoid problems such as stress, burnout, fatigue and dissatisfaction (SPR et 
al., 2013). The flexible workforce engage in continuous learning in different situa-
tions, strives for creativity and innovation, and adapts to changing work settings and 
requirements. The organization must also be flexible to handle emerging market is-
sues and frequently changing demands. The organizational output specifications 
should therefore be flexible enough to cater for future changes and meeting emerging 
objectives (A. A. Javed et al., 2013). 
 
2.6.4.6. Dependability 
The dependability efficiency in organizational context refers to having highly depend-
able people, policies, and processes to achieve organization‘s strategic objectives, 
having confidence in workforce‘s abilities and capacity to performance various work 
related tasks, and maintaining a high level of public trust in organizational perfor-
mance. The underlying assumption is that dependable organizations are efficient in 
maintaining the required level of integrity and trust which determines its overall 
productivity and performance. 
 
Today‘s work environment has been greatly characterized by the industrialization and 
other environmental factors. Increasing demands of quality products and services 
have enforced the organizations to adopt flexible approaches in their operational ac-
tivities. In their move towards productivity improvements, now the organizations need 
to be flexible in matters such as financial, wages, functional, work time, and output to 
cater for changing demands under environmental shifts. The flexible production prac-
tices lead to meat market demands and the flexible human capital practices result into 
a capable, stable, and enthusiastic workforce which is free from distractions (SPR et 
al., 2013) 
 
2.6.5. Organizational effectiveness 
The organizational effectiveness can be viewed as the extent to which an organization 
is able to develop and maintain a strategic vision, hierarchical structure, culture, ca-
pacity, and environment enabling it to efficiently pursue its core objectives. The effec-
tiveness is therefore regarded as an organization‘s ability to do right things. This 
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makes the strategy, structure, culture, capacity, and environment as key pillars of or-
ganizational productivity in terms of its effectiveness. 
 
2.6.5.1. Strategy 
The strategy is a well-defined formal purpose behind existence of any organization. 
The strategic effectiveness of an organization refers to its ability of having a strategic 
direction through an inspiring, energizing, and clearly understood vision and mission, 
formulating long term and short term plans with clear, specific, and realistic goals, 
and evaluating programs and activities to know their impact in the light of organiza-
tion‘s vision and mission (Caton, 2012). The underlying proposition suggests that an 
organization‘s strategy influences its effectiveness which determines its overall 
productivity and performance.  
 
The management research has always remained interested in understanding the impact 
of business strategy on its performance. The empirical findings reveal that organiza-
tional performance varies with strategic choices of the organizations. The product 
quality, innovations, technical advancements, market development, and customer fo-
cus are some of the key strategic factors that lead to organizational success through 
proactive business approaches. The low performing organizations, on the other hand, 
avoid risk and lack innovation in their processes, products, and services because of 
their reactive business approaches (Pushpakumari & Watanabe, 2009).   
 
2.6.5.2. Structure 
The structural effectiveness refers to having a formal organizational structure which is 
appropriate enough to effectively run organization‘s program and activities, clarifying 
roles and responsibilities of every member, and ensure that policies, procedures, deci-
sions, and other aspirations are well informed, understood, and followed by all con-
cerned. The clear structure provide basis of span of control, chain of communication 
as well as clarifies the procedures and roles within the organization for smooth opera-
tional functions (Caton, 2012). The underlying proposition suggests that an organiza-






An organization‘s culture is shaped through its system of shared goals, values, and 
behaviors at workplace. The cultural effectiveness is to maintain a positive institu-
tional mood and values which are consistent with organizational mission, having 
committed employees and treating them well, and ensure that people are comfortable 
in having healthy work related disagreements and exchange feedback in suitable 
ways. The leadership support and energy, values, beliefs and assumptions, system of 
rewards and punishments, and decision making process shape the overall organiza-
tional culture which ultimately determine its effectiveness towards realization of vi-
sion and mission  (Caton, 2012). The underlying proposition is that an organization‘s 
culture influences its effectiveness which determines its overall productivity and per-
formance. 
 
The organizational culture is a source of learning and communication opportunities. 
The employees get to interact with and understand each other enabling them to be ac-
tive and productive member of their respective work groups. The employees are able 
to socialize at workplace which also provides them social strength in off work lives. 
The evidence reflects that if appropriate organizational culture is promoted especially 
in managing diversity, careers, policies, innovation, and change at workplace, it can 
boost up employee productivity, performance and motivation (Maithel, Chaubey, & 
Gupta, 2012).  
 
The recent past had witnessed increasing trend in globalization and the future is ex-
pected to experience this at much faster pace. The organizational policies, manage-
ment practices, and the perception of inequity are the key factors which influence 
workplace diversity. These factors, in most cases, are known as the barriers to diversi-
ty management creating a strong felt need for an improvement in diversity manage-
ment approaches at workplace (Ayub, Aslam, & Razzaq, 2013). The organizational 
culture is the most affected area as a result of global workforce at all tiers of the or-
ganization. There is a growing concern and need for better diversity management. In a 
diverse organizational culture every one‘s rights and obligations must be clearly de-
fined and understood to avoid misconception, confusions, and misunderstandings 
which may lead to conflicts at workplace. This requires creation of such a working 
environment which could address the requirements of diverse workforce with a more 
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global and multicultural mindset. An effective international organizational culture can 
provide an organization with intercultural and technological competence specifically 
needed to compete in technically advanced global markets (Prabhu & Srinivas, 2011). 
 
The values and beliefs are a key component of organizational culture forming its 
guiding philosophies for internal conduct and external relationships. Top Fortune 500 
companies of the world are more concerned and serious in shaping the value systems 
at workplace. The employee commitment, customer‘s trust, investor‘s confidence, and 
better government as well as community relationships could only be achieve through 
building a value based integrity system. Bringing such a most valued corporate 
change required a top management‘s full and consistent commitment, effective inter-
nal communication system, and employee empowerment in decision making process. 
To outperform the competitors, the organizations need vital and self-actuated employ-
ees which is only possible when the nature of work and workplace culture are con-
sistent with their personal values and beliefs (Anuviyan & Bharucha, 2012).  
 
2.6.5.4. Capacity 
The operational capacity to perform is a key determinant of overall organizational ef-
fectiveness. It refers to having enough staff members with requisite skills and time, 
supporting them through appropriate space, technology, supplies, and infrastructure to 
meet goals assigned to them, and having enough financial resources to pursue organi-
zational goals as well as following generally accepted principals of financial man-
agement  (Caton, 2012). The underlying proposition is that an organization‘s capacity 
influences its effectiveness which determines its overall productivity and perfor-
mance. 
 
The organization‘s output, workforce productivity, technical efficiency, and total fac-
tor productivity are linked with its infrastructure development (C. Sharma & Sehgal, 
2012).  The capacity or capacity development are generally associated with training 
programs intended for knowledge promotion and skill development of employees. 
The research, however, suggests that workforce capacity for improved service deliv-
ery can be enhanced by changing the human resource management approaches as well 
even without any additional training costs. The operational capacity of an organiza-
tion also refers to having all the necessary resources needed to productively undertake 
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various tasks to achieve strategic organizational objective. These resources may in-
clude human, knowledge, policy framework, processes, infrastructure, technical, and 
financial (Watson & Khan, 2007).  
 
There are four core capacities which determine organizational effectiveness; the lead-
ership, management, technical, and adaptive capacity. The leadership capacity is the 
ability of leaders to create and sustain organizational, vision, inspiration, and model. 
The leaders are responsible to make decisions, define priorities, and offer strategic 
direction need to realize organizational vision and mission. The management capacity 
refers to ensuring an efficient and effective use of organizational resources. The tech-
nical capacity is about ability to implement organizational as well as pragmatic func-




The environmental effectiveness in organizational context is about maintaining a good 
reputation in community of its operations, effectively collaborating with other organi-
zations when required, and having a favorable image in media. Organizational chang-
es are mostly the result of an organization‘s environmental impact. The organization‘s 
environment includes its regulatory setup, supplier network, customer base, communi-
ty, and competitors in the market as well as trends in the political, social, and econom-
ic systems. The strategy, structure, capacity and culture or organization should be well 
aligned with its environment so that new requirements could be well responded to 
(Caton, 2012). The underlying proposition suggests that an organization‘s environ-
ment influences its effectiveness which determines its overall productivity and per-
formance. 
 
The organization‘s operational environment cannot be neglected as mere operational 
capacity to perform is not enough. The operational capacity depends upon enabling 
environment as organizational functions are to be performed in specific political and 
governmental regulatory environments. There may be political or pressure groups in-
fluencing work environment for their vested interests. In public sector context these 
external pressures, for example, may be for influencing work, recruitment process, 
promotion, posting, transfer, and disciplinary proceedings. The organizations ability 
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to reward good performance and punish wrongdoings with external fears can help it a 
better move toward success. In the public sector context almost all organizations need 
a strong political will and leadership commitment to achieve their core objectives. 
Hence, an adequately supportive environment is essential for efficient and effective 
public service deliver (Watson & Khan, 2007). 
 
2.7. Organizational wellness measures: the moderating   variable  
In today‘s dynamic, competitive and challenging business environments, the organi-
zations are more concerned with the factors positively influencing competitive ad-
vantage and organizational outcomes. One of such most promising subjects of re-
searcher‘s interest has always been the employee. Along with their benefits, modern 
lifestyles are killing people as many human‘s illnesses, excluding infectious ones, are 
the result of two mechanisms; the influence of things in the environment, and personal 
lifestyles. To effectively deal with such issues, a radical transformation of environ-
ment and the ways of living is required (Thomas, 1978).  
 
The heredity and age factors cannot be controlled but lifestyle choices could be con-
trolled to a greater extent. The people can reduce many of the risk factors by simply 
changing their behaviors to bring about an improvement in the state of their wellness 
(Botha, 2007). The underlying assumption is that organizational wellness measures 
exert a moderating effect on the correlation between personal wellness, personal 
productivity, and organizational productivity. 
 
2.7.1. What are organizational wellness measures? 
Organizational wellness measures refer to workplace initiatives, activities, and inter-
ventions undertaken to enhance employee wellness which is regarded as a component 
of an organization‘s human and intellectual capital; something that employees bring 
to work in terms of their experience, expertise, skill, and creativity. Concept of well-
ness can promote higher health and fitness levels among employees which can be of 
higher value for all the stakeholders (Roslender, Stevenson, & Kahn, 2006).  
 
An organization‘s wellness refers to its success in terms of efficiency, effectiveness 
and productivity and its ability to achieve success through personal effectiveness and 
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productivity of its individual employees by maintaining healthy and supportive cul-
ture. Individuals and organizations have recognized the danger associated with health 
risks i.e. lack of healthy diet, inadequate sleep, less physical activity, and other un-
healthy behaviors. Therefore, organizations prefer to take wellness initiatives for mo-
tivating their employees to change their unhealthy lifestyles and practices (J. Allen, 
2008).  
 
2.7.2. Need and importance of organizational wellness measures 
Public sector quality of service, efficiency, and effectiveness is greatly influenced by 
its human resource management policies and practices. Social and economic prosperi-
ty depends upon timely and high quality public services which in turn depend upon 
the knowledge, skills, and drive of public servants.  A number of occupational factors 
from recruitment to career progression and employee relations significantly influence 
employee attitude and behavior with an impact on their workplace effectiveness. To 
achieve high standards of service and address community needs effective human re-
source management strategies and practices are required (Burke et al., 2013). Many 
countries are not doing well in developing vital human skills leaving behind many 
people dimming their own economic prospects and depriving their societies of their 
full contribution (OECD, 2013). Living healthy and being productive at workplace is 
a key skill which can be developed. According to Mr. Angel Gurría, Secretary Gen-
eral of the OECD, ―Skills have become the global currency of the 21st century. They 
transform lives and drive economies. Without proper investment in skills, people lan-
guish on the margins of society, technological progress does not translate into eco-
nomic growth, and countries can no longer compete in an increasingly knowledge-
based global society‖ (OECD, 2012). The idea of undertaking organizational wellness 
measures have a great potential for enhancing employee wellness to help them active-
ly and effectively pursue their workplace activities for optimum contribution towards 
achievement of organizational objectives. Creating wellness through focused practices 
is likely to benefit all or any of the three dimensions – body, mind and spirit (Rickhi 
& Aung, 2006).  
 
Wellness professional (ACOEM, 2009; J. Allen, 2008; Goetzel et al., 2014; Hillier, 
Fewell, Cann, & Shephard, 2005; Ingham & Norris, 2007; O‘Donnell, 2006, 2009b, 
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2010, 2012) suggest that health promotion can be used as an effective tool to meet 
many demands of life and work. Employee wellness programs are a type of employee 
support programs to enhance their personal wellbeing for the sake of organizational 
excellence. Research confirms that various kinds of support programs at workplace 
enable employee to receive and give support for mutual benefits which cultivate or-
ganizational commitment (A. M. Grant, Dutton, & Rosso, 2008). These programs are 
a prosocial sense making process which gives strength and identity to employees cre-
ating more commitment, and citizenship behaviors in employees. There are many risk 
factors regarded as serious health concerns impacting organizational bottom line. The 
fatigue, stress, and depression, for example, are some serious health related risk fac-
tors causing workplace accidents, inefficiency, and absenteeism. A big chunk of or-
ganizational costs is associated with lost productivity and performance of employees 
who feel fatigue, stress, or depression while being at work. The smoking, high blood 
pressure, high cholesterol level, and obesity are some other risk factors which could 
lead employees decreased workplace effectiveness.  
 
The organization‘s success heavily depends upon productivity and performance of 
their employees. The excessive stress, body weight, and other personal risk factors 
raise healthcare costs, workplace presenteeism, and absenteeism. To cope with such 
issues, the organizations need to engage in some dedicated wellness promotion activi-
ties such as educating and motivating their employees to adopt healthy lifestyles. The 
wellness approaches can prove valuable and rewarding for all the stakeholders. It is 
the workplace where most people spend their waking time and that is why it can pro-
vide ample opportunities to inculcate healthy habits among employees and reap their 
benefits in terms of medical cost cuttings; reduced disease, injury, and disability risks; 
lowering stress and absenteeism; increasing productivity and performance, boosting 
employee moral; and retention of high performing healthy employees.  
 
The poor food choice, lack of exercise, dehydration, poor sleep, and stress are some 
common energy zappers which can be dealt with by adopting healthy life habits. The 
poor eating choices such as sugar, caffeine, skipping meals or eating heavy foods can 
adversely affect one‘ energy levels and interfere with sleep leading to exhaustion and 
burnout.  A high quality protein diet, fruits, and vegetables can improve health and 
ability to concentrate on work for longer times. A number of health risks are associat-
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ed with lack of proper exercise. A moderate amount of regular physical exercise can 
regulate blood and oxygen flow in body to improve one‘s mood and energy level. The 
blood volume reduces as a result of dehydration affecting its supply to vital body or-
gans. The lack of water negatively affects detoxification process and slows down the 
enzymatic activity which is essential for energy production. A larger majority of em-
ployees today is also suffering from sleep disorders which affect all domains of life 
including physical, mental and emotional wellbeing having adverse impact on work 
and leisure activities. The higher levels of stress lead to higher level of lost produc-
tivity, turnover, absence, and healthcare costs. To effectively overcome all these 
health hazards one needs to bring incremental changes in daily living choices; the one 
at a time to reap benefits of sustained healthy lifestyles. The organizations can help 
their employees in gradual and sustained improvement in their life choices through 
effective workplace programs. 
 
The lifestyles (51%), environment (20%), genetic factors (9%), and medical interven-
tions (10%) are now major contributors towards mortality rate which are, fortunately, 
preventable if timely identified and appropriately dealt with.  Poor health leads to in-
creased health care costs which are mostly due to health risk factors associated with 
smoking, drug abuse, malnutrition, and sedentary lifestyles.  The wellness interven-
tions can make it possible to reduce the risk of these factors and thereby contain or-
ganizational health care cost, reduce illness related absenteeism, and thus enhance 
employee functioning. 
 
In a study explaining costs and benefits associated with the organizational wellness 
programs the effectiveness of employee wellness programs in relation to employee 
engagement and health care cost reduction was investigated. The survey results re-
vealed increased workplace productivity as a result of healthy food intakes, good 
physical health. Contrarily, those not taking healthy diet and not participating in 
workplace wellness plans were not found to be productive at work (Kumar, McCalla, 
& Lybeck, 2009).  
 
Many people, today, spend much of their time working on computers while sitting at 
their desks for longer time due to increasing trends in use of technologies at work-
places. This approach has led to sedentary lifestyle compromising on vision, lower 
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back, and other health aspects. The long working hours have also resulted into many 
threats directly associated with stress, depression, burnout, suicide, sleep disturbances, 
and anxiety (Bolan, 2000 as cited in Botha, 2007). According to American Senior Fit-
ness Association the idea of wellness alluded in 370 BC when Hippocrates stated that 
―all parts of the body which have a function, if used in moderation and exercised in 
labors to which each is accustomed, become healthy and well developed and age 
slowly. But if unused and left idle, they become liable to disease, defective in growth 
and age quickly‖.  The collection of baseline information on demographics, cost of 
health claims, disability claims, health risks, fitness levels, absenteeism, productivity, 
and organizational culture can help out to determine need for wellness interventions 
and design a comprehensive effective wellness program (Botha, 2007) to generate 
savings (Baicker, Cutler, & Song, 2010). 
 
The savings in terms of reduced health costs, lower absenteeism and enhanced 
productivity could be generated through workplace wellness programs. A better un-
derstanding of success factors and barriers influencing implementation of wellness 
programs at workplace could help smooth decisions for investment in this area of or-
ganizational wellness for boosting employee‘s health and productivity which ulti-
mately enhances organizational productivity and performance (Baicker et al., 2010). 
 
The workplace wellness programs are kept at low priorities due involvement of ap-
parently higher financial costs and other initial resource investments. The organiza-
tions are perhaps reluctant to implement wellness programs due to a lower knowledge 
of returns on such investments. The research indicates that the idea of wellness makes 
a good business sense as it helps to reduces absenteeism, enhances jobs satisfaction, 
improves productivity as well as creates a good corporate image. The researchers 
concluded that wellness schemes at workplaces are financially viable and recom-
mended that organizations should embedded such programs within organizational pol-
icies and culture as a vital part of their infrastructure (Lee, Blake, & Lloyd, 2010). 
 
2.7.3. Dimensions of organizational wellness measures 
Health promotion experts Travis and Ryan (2004, as cited in Miller & Foster, 2010) 
advocate that wellness involves a process of integration through awareness, education, 
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and growth. The organizational or corporate wellness measures refer to the wellness 
endeavors undertaken by an organization to achieve success through aligning employ-
ee wellness strategy with its core organizational plans, devising appropriate wellness 
policies, designing work processes which support wellness, leadership dedicated to 
employee wellbeing, creating a health culture, providing onsite wellness education, 
undertaking workplace wellness programs and practices, encouraging employee par-
ticipation in wellness activities, and evaluating the wellness interventions to know 
their effectiveness to introduce further improvements (Goetzel & Ozminkowski, 
2008).   
 
2.7.3.1. Wellness strategy  
Strategy refers to a deliberate plan of actions to define firm‘s competitive advantage 
as well as give it coherence and a direction. The business strategies are empirically 
correlated with organizational performance in terms of sales, profits, number of em-
ployees, market share and level of investment. The research also revealed that appli-
cation of proactive strategies leads to higher performance than that of applying reac-
tive strategies (Pushpakumari & Watanabe, 2009). Increasing toll of diseases such as 
depression, diabetes, heart disease, cancer, and many other are robbing organizations 
of productivity and increasing healthcare costs. Fortunately, most of these are pre-
ventable through health behavior modifications. The organizations while pursuing 
their business objectives in stressful competitive environments also need to assume 
responsibility of helping their employees lead a balanced healthy way of living so 
they have optimum potential for work and personal best. This is what employees ex-
pect from their employers. Hence, wellness need to be an essential component of or-
ganizational strategy (J. Allen, 2008; Casselman, 2012).  
 
An organization pursuing a goal to excel in building its competitive human resource 
base should opt for having highly productive people than its competitors. An effective 
strategy is a source which enables an organization to find good people and put them 
on good uses.  The rewards rather than punishment are being considered as more suit-
able for inspiring people to stay healthy. In future, a strategic move of rewards up to 
30-50 percent of health coverage costs are most likely to be offered by the employers 
to their employee‘s for participating in wellness programs to meet health benchmarks. 
The insurance companies are especially expected to launch health and wellness pro-
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motion activities at large scale to create awareness of and implement wellness pro-
grams  (Goldman, 2011). 
 
2.7.3.2. Wellness policies 
An ample source of competitive advantage is represented by the organizational poli-
cies concerning human resources. These policies allow an organization to find, attract 
and develop employees who are productive and effective more than their competitors 
(Porter, 1985). The effective organizational polices are essential to promote healthy 
workplaces to deal with various risk factors and issues such as those related to work-
place mental health, disability, violence, stress, and hazards as well as promoting 
health outside the workplace through appropriate work-life balance. The effective 
wellness policies are also required to induce organizational change as a best practice 
for organizational success. The organizations that intend to reap the benefits of em-
ployee wellness in terms of personnel performance, job satisfaction, high morale, in-
tellectual capacity, decent work attitudes leading to organizational productivity need 
to devise such policies that support wellness through healthy lifestyles (J. Allen, 2008; 
Casselman, 2012; Goetzel et al., 2007).  
 
2.7.3.3. Wellness processes 
The availability of dedicated resources and intensive communication are key enabling 
factors during the process of implementation of wellness policies and programs in any 
organization. The research indicates that wellbeing needs of employee‘s require prop-
er monitoring through regular use of management processes i.e. work planning, for-
mal and informal interactions, and resourcing (Mellor & Webster, 2013). The well-
ness is not an isolated individual event. It needs external motivation, support systems, 
and enabling work climate. The wellness need to be a function of work process. Each 
process including workplace ergonomics must be designed in manners that support 
health and wellness. The processes that fail to support healthy behaviors need to be 
rooted out of the business process management domain of the organization. In this 
regards, leadership commitment, health risk assessments, wellness programs, commu-
nication, incentives, and evaluation could be helpful in achieving the desired objec-




2.7.3.4. Wellness leadership 
The senior management‘s commitment and support are essential for success of any 
organizational strategy and same is a must for efficacy of wellness programs as well 
(J. Allen, 2008; Casselman, 2012). The leadership is a process of understanding, facil-
itating, and influencing others, the employees in a work setting, to make them under-
stand and agree with what needs to be done and how to get it done effectively in order 
to achieve shared objectives. The contribution of leadership in organizational context 
cannot be diminished or disregarded. There is a need for appropriate placement and 
application of effective leadership because it ―makes or breaks organizations‖ (Henry, 
2012, p.266). The leaders are to make appropriate decisions and manage direction of 
their organizations in an ever changing environment. The organizations are now be-
coming more concerned about having a healthy and productive workforce and in this 
regard the role of leadership cannot be neglected. The managers can be considered as 
the ‗chief energy officers‘ of their organizations being responsible to regularly inspire 
and recharge the people they lead without ignoring their own needs (D. Allen & 
Schwartz, 2011). 
 
The Durrani, Ullah and Ullah (2011) stated that many early organizations with a be-
lief that employees are intrinsically lazy have made transition to a more conducive 
environment to enhance their productivity. They argued that human are most valued 
organizational asset requiring continuous development in a work environment for in-
creasing productivity. For this the contemporary organizations need a charismatic 
leadership to empower, encourage, and motivate employees to achieve organizational 
efficiency and effectiveness. 
 
The effective leadership is reported to have a significant positive correlation with em-
ployee performance. However, the leaders lack communication, visibility, and availa-
bility which need to be improved to lead by example for nurturing sustained perfor-
mance of employees in the long run (Durrani et al., 2011). The leadership is essential-
ly known for being role model for employee motivation and providing effective 
workplace support. The employee‘s perceived level of workplace support from 
coworkers, supervisors, and the organization leads to increased organizational com-
mitment which shapes their workplace attitudes in terms of efforts to work and inten-
tion to leave. The motivation is also found to be playing a moderating role between 
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the relationship of perceived support and organizational commitment (Woo & 
Chelladurai, 2012).  The research suggested that strong senior leadership support is a 
key enabler in implementation of a comprehensive approach to employee wellness. 
The leaders must engage in continuous self-assessment to know ongoing effects of 
their leadership on employee wellbeing (Mellor & Webster, 2013). 
 
The charisma, inspiration and intellectual stimulation of the transformational leader 
are found to be significantly related to the job satisfaction of employees (Hanaysha et 
al., 2012) which determines their workplace performance (Pushpakumari, 2008) and 
organizational commitment (Eliyana et al., 2012).  The leadership role helps organiza-
tions in attaining development by stimulating creativity among employees (Ikuomola, 
2012).  
 
The leadership is thought to be a vague concept having no reason to think of it as the 
primary factor influencing organizational behavior. The leadership roles, tasks, and 
qualities need not be concentrated in a single or a group of specific persons. The re-
searchers supported his argument because of different operating conditions of public 
sector organizations than private organizations. This is also because there are no 
standard roles, skills, and behaviors of people at responsible positions in public ser-
vices (Spicker, 2012). Despite this under developed concept, the extent literature sup-
ports the effectiveness of leadership in inspiring and energizing the followers to put 
more coordinated and dedicated efforts in specified direction to achieve designated 
objectives. In this regard the concept of emotional leadership is a hot topic of business 
and management research today. The emotionally intelligent leaders, being more self-
aware and empathetic, are better able to inspire others through their flexible leader-
ship styles. They have more positive attitude towards the feelings and concerns of 
people which instills a sense of connection between the leaders and their followers 
leading to increased measureable business outcomes (Goleman, Boyatzis, & McKee, 
2008).  
 
2.7.3.5. Wellness culture 
The culture of wellness in the organization helps to focus on enabling, monitoring, 
and maintaining team wellness which is an integrated holistic approach to achieve 
overall employee wellbeing to complement organization‘s result orientation through 
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team performance at workplace (Groesbeck & Aken, 2001). If lifestyle changes are to 
be sustained, there becomes a need that these changes must be deep rooted into the 
social environment. In work setting, the culture that affects organizational health is 
made up of its values, norms, peer support, organizational support systems, and work 
climate. The cultural aspects that does not support healthy lifestyles need to be modi-
fied through appropriate strategies (J. Allen, 2007, 2008). Developing an effective 
communication plan to make employees better aware of benefits and incentives asso-
ciated with wellness programs (Casselman, 2012) can contribute to developing a 
healthy culture encouraging participation leading to success of wellness programs. 
 
2.7.3.6. Wellness education 
The wellness education refers to plan provision of comprehensive education and 
learning opportunity to people enabling them make healthy life choices to enhance 
their holistic health, social connectedness, intellectual achievements, and balance in 
life. "All organizations say routinely 'People are our greatest asset'. Yet few practice 
what they preach, let alone truly believe it" (Druker, 1995, p. 77). The goals of 
productivity and innovation could only be achieved through application of human 
knowledge which is a source of real wealth for the organizations and the nations. The 
production equipment were regarded as the most valuable assets of organizations in 
20
th
 century where in 21
st
 century all the business or non-business organizations will 
recognize that knowledge workers and their productivity are their most valuable as-
sets (Druker, 1999). 
 
The wellness education to create awareness among people and helping apply that 
knowledge in their routine lives along all dimensions of wellness can be much helpful 
in their holistic wellbeing (Goss, 2011). In a sample of Canadian students studying a 
wellness course, the wellness practices were explored before and after the com-
mencement of semester. The student‘s wellness scores were compared at two points 
of the semester to investigate the effects of wellness course. The significant improve-
ments in wellness scores were found indicating that students were able to enhance 
their knowledge and wellness levels as a result of said course (Higgins, Lauzon, Yew, 




2.7.3.7. Wellness programs 
The worksite health and wellness promotion programs are the employer‘s initiatives 
intending to enhance the health and wellbeing of workforce, sometimes, including 
their dependents (Goetzel & Ozminkowski, 2008). Creating healthy physical and sup-
portive social environments through workplace interventions is critical for achieving 
organizational excellence but priority to this wellness strategy is relatively unused and 
needs effective leadership (J. Allen, 2008). To contain costs and increase productivity 
the organizations need to integrate wellness with strategic HR functions, ensure well-
ness policies, create processes to inculcate wellness culture, and implement wellness 
programs (Chenoweth, 2011). The well designed health promotion programs at work-
place make it possible to achieve lower future health care costs, a positive return on 
investment, and to create awareness which encourage employees to take preventive 
and proactive measures to lower the health risks (Naydeck et al., 2008). There are 
seven vital elements which strategically integrate HPM into operations of any organi-
zation;  address individual, environment, policy, and cultural factors; target health 
care issues; tailor population needs; increase participation; evaluate programs based 
on clear definition of success; and communicate successful outcomes to key stake-
holders (Goetzel et al., 2007).  
 
Implementation of wellness programs have been so far neglected in Pakistan. On the 
other side of this picture, the wellness programs are widely recognized as important 
factors to corporate wellness in many countries of the world even the Governments 
are largely emphasizing over healthy lifestyles and health related campaigns for the 
general public. The employees of organizations offering wellness programs are more 
likely to have more positive work attitude and express higher job satisfaction. The 
employees are growing concerns for health and therefore research recommends that 
employers must engage in activities related to workplace health promotion (Ho, 
1997).  
 
A wide range of wellness programs are available to choose from. Many wellness prac-
titioners and organizations offer to help organizations achieve desired outcomes 
through effective designing and implementation of their workplace wellness pro-
grams. The wellness programs are believed having a number of benefits from both the 
employer and employee perspectives. Many wellness programs could be reasonably 
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justified and recommended to those organizations which are currently not participat-
ing in wellness endeavors. This could eventually be helpful in protecting many vul-
nerable employees and at the same time improving organizational productivity 
(Kumar et al., 2009). 
 
2.7.3.8. Wellness participation 
The stakeholder‘s involvement in the wellness process cannot be ignored for effective 
implementation of a comprehensive wellness approach at workplace (Mellor & 
Webster, 2013). The employees who participate in wellness programs offered by their 
organizations behave in more positive manners, are more satisfied, and are more pro-
ductive at work whereas those not participating are more vulnerable to health issues 
and are regarded as more dissatisfied and less productive in their work tasks (Ho, 
1997). The organizations are encouraged to participate in wellness initiatives at their 
organizations to safeguard the employee interests as well as enhance workplace 
productivity through increased employee engagement and reduced health spending 
(Kumar et al., 2009).  
 
2.7.3.9. Wellness evaluation 
The researchers suggested that to reap the benefits of wellness initiative, the organiza-
tions must first evaluate the potential risk factors and then decide upon the key risk 
factors to be targeted in its wellness programs. The wellness programs must focus on 
minimizing the effects of such risk factors by maximizing the employee participation 
in wellness programs for the benefits of both; the employee and the employers 
(Kumar et al., 2009). 
 
The wellness evaluation refers to measure the level of one‘s holistic personal wellness 
using appropriate measurement techniques to understand where things are going well 
and where there is a need for improvement. This is also essential to investigate the 
effectiveness of wellness measures already undertaken to achieve enhanced wellness 
so that appropriate decisions could be made to direct investment in right type of well-
ness interventions. It also enables the organizations to understand the health risk fac-
tors, costs and benefits associated with wellness programs, interests of participants, 
and the level of required improvement attained as a result of such initiatives (Goetzel 
& Ozminkowski, 2008; Goetzel et al., 2007; Naydeck et al., 2008).  
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2.8. Lifestyles, wellness and productivity linkage at workplace 
Our daily lifestyle choices and behaviors influence our health and abilities. Unhealthy 
lifestyles impair health leading to impaired functioning in life and at work whereas 
healthy lifestyles adds year to periods of one‘s healthy living optimizing functional 
capabilities at the same time. The experts suggest that health promotion can be used 
as an effective tool to meet many demands of life and work (ACOEM, 2009; J. Allen, 
2008; Goetzel et al., 2014; Hillier et al., 2005; Ingham & Norris, 2007; O‘Donnell, 
2006, 2009b, 2010, 2012). Health and productivity are now recognized as a business 
strategy. Health related productivity losses can be measured, quantified and consid-
ered as direct cost function in organizational cost structure.  Poor employee health can 
cost employers through absenteeism, presenteeism, increased healthcare costs, and 
impaired decision making which employers are now able to measure when quantify-
ing broader organizational costs of poor health (Loeppke et al., 2007). Health promo-
tion experts and health managers are convinced about existence of a relationship be-
tween health and workplace productivity. Prevailing health and wellness deficits have 
economic implications and pose significant threat as well as a challenge for employ-
ers, employees, and the health promotion experts. Existing occupational health ser-
vices insufficiently address this challenge. Sustainable improvement could only be 
expected by integrating all health related service within the organization to address 
psychosocial, organizational, and individual health issues (Kirsten, 2008, 2010).  
  
Human being most valued organizational assets need conducive environment (Durrani 
et al., 2011) and supportive organizational culture (Uddin, Luva, & Hossian, 2013) to 
boost up their productivity and performance. Employer initiative to promote a work-
place wellness culture improves the health and well-being of workers, and in some 
cases their dependents (Goetzel et al., 2014). Employees participating in workplace 
wellness programs are found to be more productive at work (Kumar et al., 2009). To 
achieve positive results of workplace health promotion, the best and promising prac-
tices should be used and for this the organizations need to consider their organization-
al goals and culture that support success of wellness programs. It could offer substan-
tial returns on investment to the organizations by reducing the costs related to 
healthcare and disability, reducing productivity losses associated with absenteeism 
and presenteeism, and at the same time by increasing employee productivity, perfor-
mance, job satisfaction (Goetzel et al., 2014).  
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2.9. Chapter Summary 
This chapter explored a comprehensive outcome based literature review on the key 
aspects relevant to the research area which included personal wellness, personal 
productivity, organizational productivity and the concepts related these construct as 
well as their dimensions. This review aimed to fill the existing gap since previous re-
search lacks a focus on wellness lifestyles in the context of personal and organization-
al productivity. The importance of personal wellness as a holistic construct of human 
life along different dimensions has been established with the help of previous re-
search. It explains how daily life choices and lifestyles affect one‘s level of wellness 
which in turn influences their personal effectiveness at family, occupational, and soci-
etal levels. The review also explain how the level of one‘s wellness affects his or her 
personal workplace productivity influencing organizational bottom line through in-
creasing or diminishing overall organizational productivity. The review offers insights 
into the need for taking various workplace wellness initiatives and interventions aim-
ing at enhance employee‘s wellness so as to benefit from its advantages through op-

























3. RESEARCH CONTEXT AND FRAMEWORK 
 
3.1. Introduction 
Corruption is not appreciated as a healthy behavior and is globally discouraged due to 
its devastative effects leading to social impairment in the form of injustice, poverty, 
and crime. To take on opportunities and cope with global challenges, there is a strong 
felt international desire and commitment for strong, efficient, and effective anticor-
ruption and regulatory setups in each country. Effectively fulfilling this key commit-
ment through healthy and productive workforce is the area of interest in this study. 
This chapter explains the context; prevailing corruption and productivity deficits 
where selected organizations really need to outperform for national wellbeing. Pro-
posed wellness and productivity model, definitions and explanation of variables, and 
hypotheses are also presented.  
 
3.2. Corruption and its impact on society  
3.2.1. What is corruption? 
There is no universally accepted definition of corruption. In most cases, however, one 
can easily agree whether a particular behavior connotes corruption or not (Abed & 
Gupta, 2002). The definition and extent of corruption may vary from country to coun-
try according to local norms of society, laws and regulations but it is widely accepted 
that it roots out of poor governance, lack of accountability, and public service lacking 
a service mentality. It flourishes with weak policy and institutional frameworks and 
when watchdog institutions are marginalized or corrupted. A functional definition of 
corruption adopted by many international organizations is the ―misuse of public office 
for private profit or political gain‖ (Gadit, 2011). Another simple and popular form of 
this definition is “the abuse of public power for private benefits‖ (Abed & Gupta, 
2002; Tanzi, 1999). All acts of corruption do not involve bribe money. It may be a 
public servant claiming sickness but proceeding on vacations. Thus misuse of official 
position for personal benefit, family, friends and / or other associates constitute an act 
of corruption (Abed & Gupta, 2002; Government of Pakistan, 1999; Tanzi, 1999).  
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3.2.2. Impact of corruption on society 
 ―Where there is no corruption, there will be no poverty‖ (Anonymous). Corruption is 
a universal phenomenon which threatens basic foundation of society and gobbles up 
socio-economic as well as political achievements (Ardell, 1983). It is a harmful agent 
indeed known as a single most obstacle to economic and social development since it 
limits growth, impedes development, stifles investment and quality of investment de-
cisions, inhibits public service, and increases inequality in societies all around the 
world (Tanzi, 1999). Corruption emerges as a byproduct of poor governance with a 
negative correlation with the rate of growth meaning thereby that poverty tends to in-
crease in corrupt countries (Tanzi, 1999). Corruption in public sector organizations 
cause issues that are severe obstacles in the development process (U-Myint, 2000). It 
has hampered productivity, performance, and quality at all levels. Influential people 
grab all resources depriving other members of society from their legitimate rights cre-
ating a social imbalance through unemployment, poverty, and crimes. Institutional 
disharmony, politicization, and corruption render the task of public management diffi-
cult and the establishment of good governance unattainable (Huque, 2011). A most 
simple example of corruption and its impact on society can be imagined from what 
reflects in Figure 3-1.  
 
 




3.2.3. Corruption and productivity deficits in Pakistan 
Pakistan is a no exception in corruption and corrupt practices. Large scale systematic 
corruption is affecting each tier and structure of state organs including judiciary 
(Chene, 2008; Javaid, 2010). Public sector efficiency and effectiveness is imperative 
for sustainable social and economic performance of any country. Once the founding 
father of Pakistan, Quid-e-Azam Muhammad Ali Jinnah, desired in his speech on 
April 27, 1948, ―I would like Pakistan to become a synonym and hallmark for produc-
tivity and quality in the market places of the world‖. Unfortunately, even after cele-
brating 66
th
 anniversary, this desire of father of the nation is yet to be fulfilled. De-
spite all its anticorruption efforts, Pakistan has emerged as one of the most corrupt 
nations (139
th
 out of 174 countries in global ranking on corruption as reported by 
Transparency International in 2012). Corruption is associated with increasing trends 
in income inequality and poverty (Abed & Gupta, 2002) and has severe implications 
for national finances. It is hampering our move towards a prosperous Pakistan. Lega-
tum Prosperity Index compares the productivity and performance of global economies 
on eight key dimensions; economy, entrepreneurship and opportunity, governance, 
education, health, safety and security, personal freedom, and social capital. It defines 
prosperity in terms of wealth and wellbeing and considers that prosperity is more 
about the quality of life, not merely about the money. It advocates that ―the most 
prosperous nations in the world are not necessarily those that have only a high GDP, 
but are those that also have happy, healthy, and free citizens‖. The Pakistan is ranked 
at 132
nd
 out of 142 countries in Global Prosperity Index for the year 2012 pointing to 
the poor state of affairs in the country (Legatum Institute, 2012). 
 
Our failure in productivity drive may be attributed to the quality of bureaucracy, lack 
of sufficiently skilled manpower, organizational injustice, burnouts, job dissatisfac-
tion, incompetent behavior, unwillingness to work, absenteeism, presenteeism, stress, 
poor health care systems, and the poor examples of role model provided by the na-
tional leadership. Resultantly, our private sector, regulated by the public sector, is un-
der performing. Foreign investors are reluctant to invest in Pakistan and those already 
having invested are flying away with losses. Human resource is underutilized; even 
the educated and skilled people are unable to participate in the process of develop-
ment due to lack of employment and entrepreneurial opportunities. Poor is unable to 
earn bread for himself. Crime rate is escalating in society. Inequality and injustice are 
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flourishing. Hospitals are full of masses suffering from the malnutrition, unsafe and 
unhealthy foods available on road-sides and let‘s imagine how the poor quality drugs 
are multiplying their sufferings. Increased pollutants, global warming, and other envi-
ronmental hazards are continuously making the earth not worth living. What to say 
about the recent energy crisis in Pakistan and its devastative impact on agriculture, 
industry, economy, common people‘s lives, and overall development process? Can 
this all not be easily attributed to corruption? This is where anticorruption and regula-
tory organizations really need to be productive and that could not be expected without 
a healthy and productive workforce. What is then important? The wellness and 
productivity of public sector employees since they make and implement policies to 
govern the socio-economic system through different public sector organizations.  
 
3.3. Pakistan’s anticorruption pursuits  
3.3.1. Perspectives on anticorruption drive and its impact  
Corruption in Pakistan is as old as Pakistan itself. The genesis of corruption dates 
back to the colonial periods which reflects nepotism and corruption of British rulers to 
please their loyalists with awards of titles and lands (Awan, 2004). ―Fighting corrup-
tion has proven to be a difficult task in many countries‖ (Ma & Ni, 2008, p.119). Ex-
istence and effective implementation of an anticorruption strategy is essentially re-
quired for an anticorruption drive to make it successful through effective structure, 
governance, and right direction. Many anticorruption initiatives have been taken since 
independence by creating organizations and enacting various laws and regulations 
(Annex-B) to curb corruption but, unfortunately, all such efforts have proven to be 
ineffective and unequal to the task (Khan, Khan, Ahmed, & Mehmood, 2012) since 
significant and meaningful improvements have never emerged rather corruption be-
came rampant and deeper in society. Pakistan, even after more than six decades of its 
anticorruption efforts, is still perceived to be one of the most corrupt economies of the 
world (World Economic Forum, 2013; Samad, 2008). Perhaps the most sincere efforts 
against this menace are yet to be made. 
 
There is a potential for corruption at all levels of interaction among the lawful rela-
tionships of government, citizens, public and private organizations, and anticorruption 
/ regulatory organizations (Figure 3-2). Those in power are more able to distort this 
official relationship which hampers the efficiency and effectiveness of whole system 
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(Tanzi, 2002). The obvious effect of these ill practices falls on the general public add-
ing to their sufferings from price hikes, injustice, unemployment, and poverty. Extent 
of corruption may vary from country to country with similar variations in efforts to 
eliminate it. However, an effective national strategy to culminate this issue must in-
clude offices based on values and ethics, strict control over public servants, and effec-
tive anticorruption organizations (Tanzi, 1999; K. ur Rehman, 2009).  
 
 
Figure ‎3-2: Potential of corruption in regulatory and anticorruption system 
Adapted with modification from Boehm (2007). Anti-corruption strategies as 
safeguard for public service sector reforms. Colombia.  
 
Presently, multiple anticorruption and regulatory organizations are functioning in Pa-
kistan to fight against the evils of corruption. Growing international concerns against 
corruption led to the United Nations Charter against Corruption (UNCAC). Pakistan, 
like many other countries in the world, became member of this global war against cor-
ruption. The UNCAC demanded the member countries to formulate their own anticor-
ruption strategy to effectively deal with this evil. Resultantly, the NAB was declared 
as an apex anticorruption body in Pakistan which devised first ever comprehensive 
National Anti-Corruption Strategy (NACS) in the year 2002 and is, to some extent, 
actively pursuing set objectives as well. Anticorruption and regulatory organizations 
are pillars of state to keep the economy on right track of productivity and good gov-
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ernance in conformity with internationally acceptable best practices (Wolf & Gurgen, 
2002). What if they themselves become vulnerable due to inefficiency and ineffec-
tiveness in service delivery? Critical challenge in hand is the human capital develop-
ment. To create highly productive, competitive and high performing public sector or-
ganizations, there is a dire need to develop a skilled, motivated and healthy workforce 
which is the subject matter of this research.  
 
3.3.2. Anticorruption framework 
Anticorruption organizations strive to fight against corruption and corrupt practices 
through awareness, prevention, and enforcement operations. Twelve public organiza-
tions constituting part of anticorruption framework in Pakistan (Table 4-1) are high-
lighted to understand the importance of their existence and HRD functions as concise-
ly mentioned below. 
 
Anti-Corruption Establishments (ACE) are established in each province of Pakistan. 
These are functioning as a special agency to inquire and investigate various offences 
relating to corruption by the public servants at provincial levels. They also have a 
mandate for prevention of corruption within their respective jurisdictions. 
 
Anti-Narcotics Force (ANF) is a federal organization with regional offices at provin-
cial levels to fight against illegal movement of narcotics and other prohibited sub-
stances which pose serious threats and challenges to healthcare system and law en-
forcement agencies. It also works for prevention of drug abuse and reduction of sup-
ply & demand for narcotics and other harmful psychotropic substances in Pakistan.  
 
Auditor General of Pakistan (AGP) is a federal supreme audit institution assisted by 
the Directorate Generals of Audits in each province. It plays a key anticorruption and 
preventive role with regard to audit of public organizations. The objective is to pro-
mote accountability, transparency, and good governance mechanisms for better man-
agement and utilization of public resources in the country.  
 
Banking Mohtasib Pakistan (BMP) is a federal organization with regional offices at 
each provincial capital to establish good governance within the financial sector. It 
serves as a mediating body to resolves consumer grievances and disputes with an aim 
enhance service quality and efficiency level of financial institutions in the country.  
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Federal Investigation Agency (FIA) is a premier federal law enforcement agency 
created with a vision to enjoy social respect for its integrity, professional competence, 
and impartiality. It operates through its zonal offices in all provinces of the country to 
achieve excellence through serving and assisting the nation in getting justice through 
effective law enforcement against various crimes. 
 
Federal Tax Ombudsman (FTO) is a federal organization with regional offices at 
provincial levels. It resolves public complaints through independent investigations to 
provide relief against tax maladministration. It is responsible for diagnosing, investi-
gating, redressing, and rectifying any injustice done to the tax payers by the actions of 
tax law administrators. It serves an anticorruption role by putting things right and 
thereby improving public services in the taxation system of the country. 
 
Ombudsmen aims to resolve conflicts and improve service quality by inquiring into 
complaints related to maladministration, discriminatory action, inefficiency, inordi-
nate delays, nepotism, and other types of injustice by public functionaries. Presently 
nine Ombudsmen are functioning in Pakistan under specific laws and jurisdictions; 
Wafaqi Mohtasib, Federal Tax Ombudsman, Banking Mohtasib of Pakistan, Federal 
Insurance Ombudsman, Provincial Ombudsman (Mohtasib) in all four provinces, and 
Federal Ombudsperson for Protection against Harassment of Women at Workplace. 
 
Financial Monitoring Unit (FMU) based at Karachi serves as a financial intelligence 
unit to supports local law enforcement and regulatory bodies in detection, prevention 
and combating the threats resulting from money laundering and terrorist financing. 
 
Intelligence and Investigation-FBR (I&I-FBR) is responsible for collection of intel-
ligence, prevention and enforcement functions relating to evasion of customs duties, 
smuggling of contraband goods including narcotics, clandestine removal of dutiable 
goods, mis-declarations, valuation frauds, and fraudulent rebate / refund claims. It al-
so investigates cases of corruption and malpractices in all revenue collecting agencies 
and to propose appropriate corrective or punitive action. It also serves as a focal agen-
cy to investigate cases under Anti Money Laundering (AML) Act 2010.  
 
Intelligence & Investigation – Inland Revenues (I&I-IR) is responsible for broaden-
ing of national tax base as well as gather economic and fiscal intelligence to counter-
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feit issues of non-reporting, under reporting, tax evasions, fiscal frauds, connivance 
between tax evaders and collectors, and revenue leakage. It is detects and investigates 
revenue related crimes to determine revenue losses or real revenue potentials.  
 
National Accountability Bureau (NAB) is an apex anticorruption body established 
with a vision to be a credible, effective, efficient and dynamic in creating an enabling 
environment for a corrupt free society. It operates to eliminate corruption and corrupt 
practices through a holistic approach of awareness, prevention and enforcement.  
 
Prime Minister’s Inspection Commission (PMIC) and Chief Minister’s Inspection 
Teams (CMIT) exist at federal and provincial levels respectively to improve govern-
ance, transparency, and accountability in official businesses of the government minis-
tries and departments as well as to deal with general public grievances.    
 
3.3.3. Regulatory framework 
A balanced environment to regulate economic system on behalf of the government is 
a key driver to productivity and innovation. Regulatory organizations have a deeper 
impact on wellbeing of society by fight against corruption and corrupt practices 
through effective regulation and guarding against manipulation, distortions, and abuse 
of authority within their respective domains. The brief mandate, functions, and anti-
corruption role of various regulatory organizations selected for participation in this 
study are described here. 
 
Competition Commission of Pakistan (CCP) is responsible for improving economic 
efficiency and consumer protection from monopolistic practices by promote a busi-
ness environment based on healthy competition among companies. Its anticorruption 
role includes guarding against the monopoly, cartels, deceptive market practices and 
other undertakings which rule outs effective market competition.  
 
Quality Control Boards (QCB) and Drug Regulatory Authorities (DRA) are respon-
sible to regulate drug manufacturing industry and selling market. Their anticorruption 
role includes drug testing, validation of testing instruments, accreditation of laborato-
ries, inspection of drug manufacturing and selling sites to ensure quality standards, 
and take punitive actions through investigation and prosecution of drug crimes.  
100 
 
National Electric Power Regulatory Authority (NEPRA) is responsible for economic 
regulation in issuance of licenses, generation, transmission, distribution, and tariffs of 
electric power. Its anticorruption role includes ensuring quality and safety of opera-
tions, competitive market structure, reliable and adequate supply of electric power to 
the consumers, and protection of stakeholder‘s rights through effective regulation. 
 
Oil & Gas Regulatory Authority (OGRA) is responsible to foster competition and 
investment in petroleum industry while protecting the public interest through efficient 
and effective regulation in issuance of licenses, production, transmission, distribution, 
sale, and pricing of oil and gas. Its anticorruption role is to ensure quality of products 
and services, avert illegal operations, and safeguard stakeholder‘s interests.  
 
Pakistan Electronic Media Regulatory Authority (PEMRA) is responsible to im-
prove standards of information, education, and entertainment as well as to enlarge 
available media choices by issuing licenses, facilitating, and regulating the electronic 
media. Its anticorruption role is to ensure transparency, accountability, and good gov-
ernance to guard against illegal operations. 
 
Pakistan Nuclear Regulatory Authority (PNRA) is responsible for nuclear safety and 
radiation protection by issuing licenses, ensuring safety of nuclear facilities, and pro-
tection of people and the environment from harmful effects of radiation. Its anticor-
ruption role is to guard against illegal operations and practices and ensure transparen-
cy and accountability through strict compliance and effective regulation.  
 
Pakistan Standards & Quality Control Authority (PSQCA) is a national body to 
promote global compatibility, foster industrial efficiency and development, and pro-
tect consumer rights by establishing, enforcing, and governing standardization. Its an-
ticorruption role includes safeguarding against illegal operations, malpractices, and 
non-conformity with standards to ensure health and safety of public, facilitation of 
trade, and international cooperation regarding conformity assessments of standards.   
  
Pakistan Telecommunication Authority (PTA) regulates establishment, operations, 
and maintenance of telecommunication system, issues licenses and radio frequency 
spectrum to telecom operators, and monitors the provision telecommunication ser-
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vices.  Its anticorruption role is to curb illegal operations and ensure availability of 
high quality, efficient, cost effective, secure, and competitive services for consumers. 
 
Public Procurement Regulatory Authority (PPRA) are established at federal and 
provincial levels to prevention, control and combat corruption in public procurements 
by prescribing relevant regulations and procedures. Their anticorruption role is to 
guard against ill practices and ensure governance, management, transparency, and ac-
countability to improve quality of public procurement of goods, works, and services. 
 
Cooperative Societies Department or Cooperative Department is established at fed-
eral as well as provincial levels with the responsibility of registration and organization 
of cooperative societies, conduct of elections to select their managing committees, 
provide guidance and training, auditing of accounts of societies, arbitration and dis-
pute resolution, and winding up / liquidation of defunct societies. Their anticorruption 
role is to maintain transparency, accountability, and good governance in the affairs of 
the cooperative societies to safeguard the stakeholder‘s interests.  
 
Securities & Exchange Commission of Pakistan (SECP) regulates corporate sector, 
capital market, insurance companies, non-banking finance companies and private 
pension funds. It also monitors external service providers to the corporate and finan-
cial sectors including chartered accountants, credit rating agencies, corporate secretar-
ies, brokers, and surveyors etc. Its anticorruption role is to develop a fair, efficient and 
dynamic regulatory framework based on good governance, international legal stand-
ards, and best practices for the protection of investors and mitigation of systemic risk 
to foster growth of a robust corporate sector and capital market in Pakistan.  
 
State Bank of Pakistan (SBP) is central bank of Pakistan with a considerable larger 
scope of functions to achieve micro and macroeconomic goals. It is primarily respon-
sible to issue notes, regulate and supervise the financial system and institutions, and 
conduct the monetary and credit policy. Its secondary functions include public debt 
management, foreign exchange management, advise government on policy matters, 
and maintain close ties with international financial institutions. Its anticorruption role 
is to curb illegal operations and practices in the financial system for soundness and 
development of financial system in Pakistan. 
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3.4. Striving for success  
3.4.1. Combating corruption as a strategic national priority 
Overcoming corruption is the right way to promote economic growth and reduce fi-
nancial crisis from the world. It requires various public sector reforms as the world is 
passing through fast economic transitions (Fitzsimons, 2009). Improvement in social 
conditions and stability in all spheres of development could be expected with 
strengthening of accountability mechanisms for creating a corruption free society 
(Huque, 2011; Khan et al., 2012). There are increased global concerns to deal with 
this deep rooted multidimensional issue for building well governed and transparent 
economies and that‘s why scholars are concentrating in this area of research as well  
(Khan et al., 2012). Governance and corruption are two most debated subjects in the 
pursuits of productivity and competitive advantage of global economies. Factors like 
incompetence, ignorance, and inefficient institutions, ideologies and models may re-
sult into poor governance. Developing countries like Pakistan are more dependent on 
international borrowing to run the state affairs. A greater level of efficiency and econ-
omy is required in line with the state organization‘s mission because international 
lending authorities expect return in terms of efficient and wealth producing economies 
(U. Sharma & Lawrence, 2005). Hence, combating corruption needs to be strategic 
national priority to meet both local and global expectations of public sector productiv-
ity and performance. The Government of Singapore by initiating comprehensive civil 
service reforms, anticorruption measures, and human resource policies in public sec-
tor organizations has achieved objectives of good governance which is reflected in 
key global reports on competitiveness and corruption. This offers opportunity for oth-
er Asian countries to benefit from similar approaches with requisite level of political 
will (Quah, 2013).  
 
3.4.2. Developing strategic capability for organizational excellence 
Productivity, growth, and development issues in Pakistan call for a major shift. A 
large scale national level behavior modification is required. Civil service, regulatory, 
and accountability structures need restructuring. Political system and governance 
mechanism need review. Strong political, structural, and technical factors define suc-
cess of a public sector performance management system but mere focus on these as-
pects especially technical refinements is not enough to bring about further reforms. 
The managerial, behavioral, and cultural factors could prove to be more beneficial and 
103 
 
therefore need a strategic attention in public sector performance management (Hawke, 
2012). Merely changing management styles, organizational strategies, and standard 
operating procedures is not enough; a holistic approach to reshape human and intel-
lectual capital of an organization is required to attain higher levels of efficiency, ef-
fectiveness, responsiveness, and transparency. Strategic management places greater 
emphasis on the major organizational elements which predict its performance and 
successful longevity.  
 
Five key dimensions determining organizational excellence are its people, purpose, 
policies, processes, and productivity. These may also be referred to as 5Ps of organi-
zational excellence. There is a need to create synergy among all these dimensions at 
strategic, tactical, and operational levels of the organizations so they work together for 
organizational success as pointed out in the purpose, people, and process model 
(Anuviyan & Bharucha, 2012; In-Corporate Development, 2007).  
 
 
Figure ‎3-3: Purpose, People, and Process Model 
Adapted from © In-Corporate Holdings Limited, 2007-2013, Retrieved from http://www.in-
corporate.eu/our_approach/purpose_people_process_model.html, Reprinted with permission. 
 
 
A clear purpose, energized people, process excellence, effective policy framework, 
and definite productivity outcomes form the strategic capability of an organization for 
achieving overall organizational excellence. 
 
People are the most valued strategic resource of any organizations. Skilled, compe-
tent, healthy, and well behaved employees are prerequisite for success in the market 
place. They form an organization‘s culture, values, and shape its social image. It is the 
people who define vision, mission, and short term and long term strategies of their 
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organization. They formulate policies and rules of the game to achieve purposes of the 
organization. They design business processes management system and decide what 
and how to use the technology and other resources to effectively achieve organiza-
tional objectives within the given policy framework. The people are responsible to 
acquire and use their skills and competencies in an efficient and effective manner to 
meet output goals while ensuring compliance of pre-specified quality standards. They 
need to be change oriented, adaptive to new work requirements, communicative, en-
ergized, and motivated to achieve strategic organizational objectives. This can be 
done through an effective, self-aware, socially sensitive, communicative, and moti-
vated leadership (In-Corporate Development, 2007). 
 
 
Figure ‎3-4: Strategic capability model (5 Ps) of organizational excellence 
Source: Author, 2013 
 
Purpose entails vision, mission, and strategies. It is reason for organizational exist-
ence; required outcomes and their benefits to the target market and society. It involves 
highly skilled, creative, competent and visionary people with excellent decision mak-
ing and teamability to set specific, measureable, attainable, relevant, and time based 
goals. An inspiring organizational purpose relevant to market opportunities and clear-
ly understood by all can enhance employee engagement and commitment leading to 
organizational success through their productive contribution to work (In-Corporate 






























Policies refer to rules of the business involving comprehensive decision making; what 
to do and how to interact with internal and external elements to achieve organizational 
objectives. Again, the policies are framed by people; the most valued strategic re-
source having abilities to foresee market potential and capitalize over opportunities. 
 
Processes are the detailed set of operating procedures defined in the light of organiza-
tional purposes and policies. These define what, when and how to learn, acquire phys-
ical, technical, and financial resources, then organize, deploy and transform them into 
desired outcomes. The processes influence overall organizational culture, outcomes, 
and wellbeing of employee, organization, and ultimately the society. The people again 
are valued for designing work processes and procedures to implement policies in the 
light of broader frame of vision and mission. The process excellence in complex busi-
ness activities could be achieved through clearly defining and understanding the pro-
cesses, monitoring success measures, and making the people understand their roles 
and responsibilities within the process management system  (In-Corporate 
Development, 2007).  
 
Productivity refers to the desired organizational outcomes; output goals achieved 
within given timeframes and minimum possible cost meeting required quantity and 
quality standards. The employees, strategic objectives, policies, and processes of an 
organization influence the overall organizational culture and productivity. 
 
The strategic capability model poses a challenge for every organization to revisit each 
key dimension and ascertain where things are going well and where there is a need for 
improvement. Obviously, what attracts first attention is the human resource develop-
ment issue. The experts evaluate the situation for need assessment before launching 
the interventions for improvement. To dig out the human resource issues pertaining to 
productivity in public sector, the researcher was able to estimate the personal produc-
tivity life span of a sample of 100 public sector managers irrespective of the level of 
skill and competencies they possess; the expected and actual time they contribute to 
work for organizational productivity (Table 3-2). This helped to understand the be-
havioral patterns and issues that cause productivity losses in public sector which fur-




The reasonable estimations indicate that average effective working age of a public 
sector manager is 34 years (12410 days) of which he is expected to appear for active 
work on 6881 days (55048 hours given an 8 hour work day). The person, however, 
actively works for only 22021 hours which is 60% below the national expectations. 
This is the time spent on work, not the actual work done. It makes only 7% productive 
contribution of time during 34 years of public service and only 4% contribution of 
time towards productive work during 60 years of one‘s life till retirement. This huge 
level of work time loss indicates several behavioral issues and a grey area for im-
provement. In a sincere drive for national prosperity through public sector excellence, 
boosting the personal productivity of every employee through enabling them make 
and sustain healthy lifestyle improvements poses a real challenge to HRD profession-
al and managers in public sector.  
 
3.4.3. Wellness imperative and its current pursuits in public sector 
Research reveals a positive association of employee wellness with many success fac-
tors including performance, safety, retention, attendance, customer service, loyalty, 
and profitability ultimately leading towards productivity and excellence. Healthy and 
happy people are valued as highly productive, competitive, and low cost employees 
worldwide. Mechanics of today‘s stressful life are directly influencing employee‘s 
health and productive abilities. Public service employees, owing to many factors in-
cluding their income deficits, service structures, and role ambiguity may be more sus-
ceptible to depression. They maintain a potential risk of physical and mental health 
problems as well as lethargic attitude which may lead to major productivity losses and 
failure in public service delivery resulting from poor performance. The researcher‘s 
experience in a public sector organization and dealing with many other organizations 
in public sector for the last many years reinforced his belief that main cause of failure 
in service delivery by the public sector is lack of productivity owing to large scale ho-
listic unwellness of public servants.  
 
Achieving the vision of a healthier workplace and a sound return on investment are 
becoming top management priorities in all businesses and the public sector is a no ex-
ception. Public sector governs the socioeconomic infrastructure of a country which 
makes it a role model towards national productivity movement. The Figure 3-5 pre-
sents a conceptual framework comprising of constructs of concern for this study 
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which have been discussed in chapter 2 of this dissertation. Central theme of this 
framework is that stage of lifestyle change is expected to improve personal wellness 
of individual employees which in turn would enhance their personal productivity at 
workplace and thereby influence overall organizational productivity. It also purports 
that various wellness measures undertaken by the organizations have potential to in-
fluence this association by enhancing employee‘s lifestyles, wellness as well as indi-
vidual and organizational productivity.  
 
Table ‎3-1: Estimated personal productivity life span in public sector organizations  
Description of work time Time factor Explanation 
1. Effective working age 34 Years Effective age for work in public sector. 
 
2. Total number of days in working age 12410 days 34 year x 365 days/year. 
3. Less: Days work off 5528 days Days permitted not to work. 
a. Week end days off 3536 days 34 years x 52 weeks/year x 2 days weekend. 
b. Casual leave 510 days 15/20 leaves availed/year (34 years x 15 leaves). 
c. Earned leaves 1142 days 48 leaves/ year allowed. 70%  availed during ser-
vice (34 years x 48 leaves/year x .7). 
d. National Gazette holidays 340 days 34 years x 10 gazette holidays/year.  
e. In service trainings 340 days 10 days off work annual participation in trainings 
/seminars without giving due importance to work 
related learning (34 years x 10 days). 
 
4. Days an employee is expected to work 6881 days Equals to 55048 hours given 8 hours work per day. 
5. Less: Days lost due to presenteeism,    
                  and shorts leaves (20% of work 
  days as productivity loss) 
 
      (Wellness works here) 
1376 days The person shows for work but does not work as 
emotionally he doesn‘t feel well due to personal, 
family or other external factors; mostly health re-
lated issues. He wastes his own and colleague‘s 
time while sitting and chatting with them. Takes 
short leaves to look after personal matters i.e. pick 
and drop of children from school. Research shows 
that presenteeism causes 50% productivity loss. 
Here 20% considered as a reasonable estimate.  
 
6. Days an employee worked 5505 days The employee actually remained present for work. 
7. Number of work hours  44042 hours 5505 days x 8 hours working day.  
8. Less: Other wastage of time (50% 
productivity loss) 
 
(Wellness works here) 
22021 hours Almost 4 hours daily (5505 days x 4 hours):- 
20 x minutes: late arrival/good morning meetings.  
20 x minutes: getting ready/dusting of office/files. 
20 x minutes: personal work and fatigue. 
30 x minutes: personal incoming / outgoing calls. 
30 x minutes: personal guests / hello-hi colleagues. 
30 x minutes: tea breaks/switching between tasks. 
60 x minutes: lunch / prayer break. 
30 x minutes: early closing to capture drop service. 
 
9. Actual work hours (50% of work time) 
(Wellness works here) 
22021 hours Time a person spend on work during 34 years of 
service / life till retirement. 
 
10. Expected work hours 
11. Life hours during 34 years of service 
55048 Hours 
297840 Hours 
6881 days x 8 hours/day during service/life. 
34 years x 365 days/year x 24 hours/day.  
12. Life hours till retirement (60 years age) 525600 Hours 60 years x 365 days/year x 24 hours/day. 
 
13. Workplace Productivity Ratio:  Productive contribution of life time to work. 
a. Actual vs Expected 40% Actual time spent on work remains 60% below the 
national expectations. 
b. During 34 years of service 7.0% 
 
Actual work hours/life hours during service. 93% 
of life time is spent for personal benefits. 
c. During 60 years of life  4.0% Actual work hours/life hours till retirement. 96% of 
life time is spent for personal benefits. 
Source: Author, 2013 
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3.5. Proposed wellness and productivity model 
Theories and theoretical models provide a scientific base for understanding complex 
phenomena. Theory specifies underlying relationships among variables whereas mod-
els or frameworks expand abstract parameters of theory into concrete explications of 
constructs to explain and predict the phenomena. Lunenburg (2011) defines theory a 
as, ―an organized body of interrelated constructs and propositions that enable us to 
understand, predict, and control phenomena‖. Maximizing employee potential to real-
ize organizational goals of higher productivity and performance is the ultimate objec-
tive of all HRD interventions. Proposed wellness and productivity (WAP) model in 
this study used an eight dimensional model of personal wellness (Figure 3-4) to un-
derstand how individual lifestyles are translated into organizational productivity 
through four key aspects of this phenomena; (1) how individual lifestyles across dif-
ferent dimensions of wellness influence personal wellness of employees, (2) how per-
sonal wellness influence employee‘s personal productivity at workplace, (3) how per-
sonal productivity influences organizational productivity (efficiency and effective-
ness), (4) how workplace wellness initiatives could support employees in achieving 
highest potential through practicing healthy lifestyles. 
                                                                                                               
3.5.1. Conceptual and statistical framework 
The proposed conceptual framework called Wellness and Productivity (WAP) model 
(Figure 3-5) consisting of five latent variables; (a) stage of lifestyle change (inde-
pendent variable, X), (b) personal wellness (mediating variable, M1), (c) personal 
productivity (mediating variable, M2), (d) organizational wellness measures (moder-
ating variable, Z), and (e) organizational productivity (dependent variable, Y). It sug-
gests that the stage of lifestyle change (X) has a significant positive effect on personal 
wellness (M1) which then influences the personal productivity (M2) leading to a sig-
nificant effect on organizational productivity (DV). The conditional direct, indirect, 
and total effect of X on Y with respect to proposed moderating variable organizational 
wellness measures (Z) have also been assessed. Figure 3-5 also presents the statistical 
diagram devised to test and explain hypothetical relationships among variables of 
conceptual model to achieve preset objectives of this study as mentioned earlier in 
chapter 1. The model offers an opportunity to understand how to enable employees in 
ways that allow them to achieve their highest potential by making and sustaining 




























Conditional indirect effect of X on Y through M1 only  = (a1+a5Z) (b1+b3Z)   
Conditional indirect effect of X on Y through M2 only  = (a2+a6Z) (b2+b4Z)  
Conditional indirect effect of X on Y through M1 and M2   = (a1+a5Z) (d21+a7Z) (b2+b4Z)  































































































































3.5.2. Explanation of variables  
3.5.2.1. Independent variable – Stage of lifestyle change 
The assessment of factors influencing healthy lifestyles can help to make appropriate 
changes that help out in achieving the goals of health, wellness, and fitness. Levels of 
a lifestyle of an individual for a particular health behavior are referred to as stages of 
lifestyle change along which a person living with unhealthy lifestyle may move to 
adopt and regularly practice healthy habits in life. The transtheoretical model suggests 
five stages of change; (a) precontemplation (no intention for change), (b) contempla-
tion (intention to change), (c) preparation (getting ready for some change), (d) action 
(making some change), and (e) maintenance (regular adherence to healthy lifestyle). 
These stages were taken as independent variable in this study. Most of the people, 
generally remain at third stage and need external encouragement and support to help 
them decide for action, regularly practice, and maintain healthy behaviors to achieve 
the goals of wellness and optimal functioning (Corbin et al., 2000).  
 
3.5.2.2. Mediating variable 1 – Personal wellness 
Personal wellness refers to one‘s way of life and an overall feeling of wellbeing 
achieved through a healthy balance of mind, body and spirit. It is a state of being at 
one‘s best through an integrated process exploring and maximizing potential along 
different dimensions such as physical, emotional, social, intellectual, spiritual, occu-
pational, environmental and financial wellness for a more healthy and productive ex-
istence (Fahey, Insel, & Roth, 2013; Miller & Foster, 2010; P. Swarbrick, 2010). It 
helps to expand one‘s potential to live, work effectively, and make significant contri-
butions to society. It reflects how one feels about life and one‘s ability to function ef-
fectively. Wellness as opposed to illness is regarded as a positive component of health 
(Corbin, Lindsey & Welk, 2000). The latent construct of personal wellness was 
thought of as playing an intermediary or mediating role in this study and assessed 
through participant‘s lifestyle choices and behaviors along selected eight dimensions 
of wellness. For the purpose of this study, all the dimensions of personal wellness 











Table ‎3-2: Explanation of variables – dimensions of personal wellness   
Manifest variable  Explanation and supporting authors 
Physical wellness To recognize the need and responsibility for physical activity, sleep, nu-
trition, personal care and safety for personal strength, flexibility and en-
durance (Fahey et al., 2013; Miller & Foster, 2010; P. Swarbrick, 2010). 
 
Spiritual wellness To search for meaning and purpose of life, connectedness with higher 
force, and need for establishing a system of values and beliefs in relation 
with others in society and human experience (Fahey et al., 2013; Miller 
& Foster, 2010; P. Swarbrick, 2010). 
 
Emotional wellness To create awareness and develop strategies, skills, and attitude to cope 
with emotional feelings and stress (Fahey et al., 2013; Miller & Foster, 
2010; P. Swarbrick, 2010). 
 
Social wellness To develop a sense of connection in society and an effective support sys-
tem through healthy relationships (Fahey et al., 2013; Keys, 1998; Miller 
& Foster, 2010; P. Swarbrick, 2010). 
 
Intellectual wellness The need for recognition of one‘s creative abilities and knowing ways to 
expand knowledge and skills for optimum functioning in society (Fahey 
et al., 2013; Miller & Foster, 2010; Strout & Howard, 2012; P. 
Swarbrick, 2010). 
 
Occupational wellness The feelings of personal comfort, satisfaction and enrichment resulting 
from one‘s work (Fahey et al., 2013; Miller & Foster, 2010; P. 
Swarbrick, 2010). 
 
Financial wellness The comfort and satisfaction with one‘s current financial situations and 
ability to cope with future exigencies (Fahey et al., 2013; Miller & 
Foster, 2010; P. Swarbrick, 2010). 
 
Environmental wellness The good health and feelings of comfort derived from pleasant surround-
ings and stimulating environment that support wellbeing and sustainabil-
ity (Fahey et al., 2013; Miller & Foster, 2010; P. Swarbrick, 2010). 
 
 
3.5.2.3. Mediating variable 2 – Personal productivity 
The concept of personal productivity entails all the virtues, characteristics and compe-
tencies of an individual enabling him to be efficient and effective at workplace 
through enhanced learning, personal organization, time management, stress manage-
ment, creativity, decision making, teamability, and happiness. The latent variable of 
personal productivity was considered as playing an intermediary or mediating role in 
this study. For the purpose of this study, the selected dimensions of personal produc-




Table ‎3-3: Explanation of variables - dimensions of personal productivity  
Manifest variable  Explanation and supporting authors 
Learning Ability to find information, efficient reading and share knowledge and experi-
ence with others to perform better in work and life (Akhtar et al., 2013; Akhtar 
& Khan, 2011; Dabirian et al., 2010; Jegede et al., 2012; Jussila, 2010; Qaisar 
et al., 2012). 
 
Personal organization Ability to set and organize goals, maintain a tidy & orderly work desk and 
concentrate on work (D. Allen & Schwartz, 2011; Dabirian et al., 2010; 
Jussila, 2010). 
 
Time management Prioritizing and managing tasks, and maintaining a healthy balance between 
work, family and personal care (D. Allen & Schwartz, 2011; Azar & Zafer, 
2013; Azar, 2013; Dabirian et al., 2010; Ferner & Deans, 2010; Harvard 
Business School, 2005; Jussila, 2010; Macan et al., 1990). 
 
Stress control Ability to be aware of his present moments, and coping with change and 
stressful situations (D. Allen & Schwartz, 2011; Dabirian et al., 2010; 
Evangelia & Spiridon, 2011; Jussila, 2010; Santha et al., 2002). 
 
Creativity Ability to produce new, innovative, original, and useful ideas and convey them 
effectively (D. Allen & Schwartz, 2011; Amabile et al., 1996; Azam, 2004; 
Dabirian et al., 2010; Hennessey & Amabile, 2010; Iranzadeh & Bahrami, 
2013; Jeffery, 2006; Jegede et al., 2012; Jussila, 2010; Runco, 2004). 
 
Decision making The guts to make sound choices and concessions to keep one‘s work running 
(D. Allen & Schwartz, 2011; Dabirian et al., 2010; Edward & Colleen, 2009; 
Gonzalez, 2001; Jussila, 2010; Ratna et al., 2007; Wang & Ruhe, 2007).  
 
Teamability Being a great team player by connecting with others to make a productive team 
for solving problems, overcoming obstacles and achieving common goals 
(Dechant, Marsick, & Kasl, 2000; Hackman, 2002; Higgs, Plewnia, & Ploch, 
2005; Margerison, 2001; Presser & Adler, 2012; M. ur Rehman & Hussain, 
2013; Siddiqui & Asghar, 2008). 
 
Happiness Feeling self-esteem, a sense of personal control, optimism and extraversion 
which enhances contentment, joy and productivity (Alex, 2012; Amabile & 
Kramer, 2011; Diener, Emmons, Larsen, & Griffin, 1985; Kendrick, 1987; 
Mohamed, 2010; Odeleye, 2011; Oswald, Proto, & Sgroi, 2008; Qaisar & 
Akhtar, 2012; Sgroi, 2010; Smedley, 2012; Tapia-Fonllem, Corral-Verdugo, 
Fraijo-Sing, & Durón-Ramos, 2013; Veenhoven, 2004; R. B. Williams, 2010).  
 
 
3.5.2.4. Dependent variable – Organizational productivity  
The under estimated potential of public sector productivity can be developed by ad-
dressing the issue of organizational efficiency and effectiveness (Linna et al., 2010). 
An organization‘s efficiency refers to its ability to do things in right ways in terms of 
cost, output, quality, speed, flexibility, and dependability. Organizational effective-
ness refers to its ability to do the right things in terms of its strategy, structures, cul-
ture, capacity, and environment. These manifest variables intended to measure organ-
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izational productivity (the dependent variable in this study) were explained with the 
help of relevant existing literature (Table 3-4). 
 
Table ‎3-4: Explanation of variables - dimensions of organizational productivity  
Manifest variable  Explanation and supporting authors 
Cost  Achieving organizational goals and objectives with best possible utilization of 
minimum input resources (Peccei, 2004; Siddiqui & Asghar, 2008; Slack et al., 
2001; Spee & Douw, 2003; Wasilewski, 2013). 
 
Output An organization‘s ability to maximize its output quantities with minimum inputs 
(A. A. Javed et al., 2013; McFadden & Porter, 2011; Showalter & White, 1991; 
Siddiqui & Asghar, 2008; Slack et al., 2001). 
 
Quality Producing outputs ensuring highest standards of quality  (Deming, 1981; Islam, 
Khan, & Khan, 2013; Jackson, 2013; Kondo, 2011; Milakovich, 1990; 
Parasuraman, 2002; Siddiqui & Asghar, 2008; Slack et al., 2001; Spee & Douw, 
2003). 
 
Speed Producing outputs within given or expected timeframes; meeting targets and 
deadlines without delays (Siddiqui & Asghar, 2008; Slack et al., 2001).  
 
 
Flexibility An organization‘s ability to adapt to ongoing change expectations (Elspeth, 
1998; A. A. Javed et al., 2013; Siddiqui & Asghar, 2008; Slack et al., 2001; 
SPR et al., 2013).  
 
Dependability Adapting to processes and producing outputs which could be highly trusted for 
all the virtues including moral values and ethics (Siddiqui & Asghar, 2008; 
Slack et al., 2001; SPR et al., 2013).  
 
Strategy Setting strategic objectives, priorities them in line with corporate social respon-
sibility, and achieve them efficiently and effectively (Basadur, Basadur, & 
Licina, 2009; Caton, 2012; Pushpakumari & Watanabe, 2009; Tohidi & Jabbari, 
2012). 
 
Structure Designing organization‘s hierarchical levels and infrastructure in a manner that 
is most efficient and effective to achieve its strategic goals and objectives 
(Caton, 2012; Knowledge, 1997; C. Sharma & Sehgal, 2012; Siddiqui & 
Asghar, 2008; Steven, Normand, & William, 1998; Teece, 2007; Winter, 2003). 
 
Culture Maintaining a healthy, supportive, and trusted workplace culture which is con-
ducive for wellbeing, learning, and development of both; the employees and the 
organization (Andish, Yousefipour, Shahsavaripour, & Ghorbanipour, 2013; 
Anuviyan & Bharucha, 2012; Caton, 2012; Denison & Spreitzer, 1991; Maithel 
et al., 2012; Prabhu & Srinivas, 2011; Sunadji, Troena, Surachman, & Armanu, 
2013; Tepeci, 2001). 
 
Capacity Acquiring and managing sufficient resources; physical, human, technical, legal, 
financial, and intellectual etc. which are needed for efficient and effective oper-
ations (Caton, 2012; Chircop, 1998; Holzer, 1991; Jamal, 2012; C. Sharma & 
Sehgal, 2012; Stoll, 2009; Watson & Khan, 2007). 
 
Environment Building a favorable image in society while effectively responding to the envi-
ronmental needs including interaction with nature, other organizations, and cor-
porate social responsibility (Asad et al., 2013; Balan & Dragolea, 2013; Caton, 
2012; Dufour, Lanoie, & Patry, 1998; Kossek et al., 2012; Kotler, 2011; Tapia-




3.5.2.5. Moderating variable – Organizational wellness measures 
The experts are extensively regarding today‘s workplaces as effective channels for 
health and wellness promotion (Anderko et al., 2012; Edries, Jelsma, & Maart, 2013; 
Elliot et al., 2012; Elliot, Kuehl, Goldberg, DeFrancesco, & Moe, 2011). The notion 
of wellness and nurturing the same through workplace wellness measures has a great 
potential for personal and organizational outcomes (Anderko et al., 2012; Edries et al., 
2013; Elliot et al., 2012, 2011; Goldsmith & Harris, 2013; Stephen, Frederic, & 
Cindy, 2003). Organizational wellness measures also known as corporate wellness 
initiatives refers to the wellness endeavors and initiatives undertaken by an organiza-
tion to achieve success by aligning employee wellness strategy with its core organiza-
tional plans, devising appropriate wellness policies, creating a healthy culture, leader-
ship dedicated to employee wellbeing, providing onsite wellness education, undertak-
ing workplace wellness programs and practices and evaluating them for ongoing im-
provement (J. Allen, 2008; Casselman, 2012; Goetzel & Ozminkowski, 2008). This is 
considered playing a role as a moderating variable in this study. It was measured 
through nine key elements selected to indicate an organization‘s interests and efforts 
towards employee wellness; wellness strategy, policies, processes, leadership, culture, 
education, programs, participation, and evaluation. For the purpose of this study, all 
these elements of organizational wellness measures were explained with the help of 




Table ‎3-5: Explanation of variables – dimensions of organizational wellness measures  
Manifest variable  Explanation and supporting authors 
Strategy Taking wellness as an integral part of core business strategy (J. Allen, 2008; 
Baicker et al., 2010; Casselman, 2012; Chenoweth, 2011; Goetzel & 
Ozminkowski, 2008; Goetzel et al., 2014; Smith, 2011). 
 
Policies Formulating policies and practicing for promoting employee health and 
wellness (J. Allen, 2008; Baicker et al., 2010; Casselman, 2012; Chenoweth, 
2011; Goetzel & Ozminkowski, 2008; Goetzel et al., 2007, 2014; Smith, 
2011). 
 
Processes Aligning wellness with overall business processes management function of 
the organization (J. Allen, 2008; Baicker et al., 2010; Casselman, 2012; 
Chenoweth, 2011; Goetzel & Ozminkowski, 2008; Goetzel et al., 2007, 
2014; Mellor & Webster, 2013). 
 
Leadership Providing effective leadership support and vision to stimulate employee 
wellness (D. Allen & Schwartz, 2011; J. Allen, 2008; Appelbaum, St-Pierre, 
& Glavas, 1998; Boyd & Goss, 2003; Casselman, 2012; Chenoweth, 2011; 
Defalco, 2001; Gavin & Mcbrearty, 2013; Goetzel & Ozminkowski, 2008; 
Goetzel et al., 2014; J. M. Grant & Mach, 2004; Henry, 2012; Jamal, 2012; 
Sims, 2009; Steven et al., 1998; Vera & Crossan, 2012). 
 
Culture Creating an organizational culture conducive enough to promote a healthy 
and supportive workplace (J. Allen, 2007, 2008; Casselman, 2012; Goetzel 
& Ozminkowski, 2008; Goetzel et al., 2014; Groesbeck & Aken, 2001; 
Willingham, 2008). 
 
Education Imparting education and training on health and wellness matters to all mem-
bers of the organization (J. Allen, 2008; Benefits, 2001; Boyd & Goss, 2003; 
Casselman, 2012; Cohen & Marc, 2010; Corbin et al., 2000; Fahey et al., 
2013; Garman, Kim, Kratzer, Brunson, & Joo, 1999; Gavin & Mcbrearty, 
2013; Goetzel & Ozminkowski, 2008; Goetzel et al., 2014; Goss, 2011; 
Higgins et al., 2010; Hoeger & Hoeger, 2010; Roach & Young, 2007; 
Roach, 2005; M. Swarbrick, 2011; P. Swarbrick, Hutchinson, & Gill, 2008). 
 
Programs Initiating various practical programs aimed at health and wellness of em-
ployees (J. Allen, 2008; Ardell, 1985; Baicker et al., 2010; Berry, Mirabito, 
& Baun, 2010; Chenoweth, 2011; Edries et al., 2013; Envick, 2012; Goetzel 
& Ozminkowski, 2008; Goetzel et al., 2007, 2014; Goldsmith & Harris, 
2013; Health2 Resources, 2008; Ho, 1997; Ingham & Norris, 2007; Kumar 
et al., 2009; Merrill, Anderson, & Thygerson, 2011; Naydeck et al., 2008; 
Parks & Steelman, 2008a; Smith, 2011). 
 
Participation Communicating and encouraging employees to maximize participation in 
workplace wellness programs (J. Allen, 2008; Appelbaum et al., 1998; 
Billett, 2004; Casselman, 2012; Goetzel & Ozminkowski, 2008; Goetzel et 
al., 2007, 2014; Goldbeck & Kiefhaber, 1981; Goss, 2011; Ho, 1997; Kumar 
et al., 2009; Mellor & Webster, 2013; Parks & Steelman, 2008b; Steven et 
al., 1998). 
 
Evaluation Evaluating overall effectiveness of organizational wellness programs for 
further improvements (J. Allen, 2008; Berry et al., 2010; Bowden, Fry, 
Powell, Rosene, & Shewanown, 2010; Casselman, 2012; Fitch & Pyenson, 
2008; Goetzel & Ozminkowski, 2008; Goetzel et al., 2007, 2014; Groesbeck 
& Aken, 2001; Mellor & Webster, 2013; Naydeck et al., 2008; P. Swarbrick 
et al., 2011). 
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3.5.2.6. Potential control variables – Demographic characteristics 
Most research studies consider differences occurring as a result of variations in demo-
graphic characteristics; personal, organizational, and geographic variables to deal with 
issues related to behavior and workforce diversity (Amabile & Kramer, 2011; Corbin 
et al., 2000; Goldberg, Sweeney, Merenda, & Hughes, 1998; Goss, 2011; Hammer, 
2011; Qayyum & Sukirno, 2012; Roach & Young, 2007). This study takes into ac-
count eight demographic variables; gender, age, qualification, marital status, organi-
zation, experience, level of position, geographic location (Table 3-6) which are known 
for significant effects on human behaviors especially lifestyles behaviors (Corbin et 
al., 2000; Goldberg et al., 1998; Qayyum & Sukirno, 2012).  
 
Table ‎3-6: Explanation of variables – demographic characteristics (control variables) 
Control variable  Narration of control variables 
Gender Men and women differ in terms of their overall attitudes and lifestyle 
approaches. 
 
Age Education, experience, attitude, behavior and lifestyles vary among dif-
ferent age groups. 
 
Qualification People differ in skills, attitude and behavior as a result of different levels 
and fields of education. 
 
Marital status Lifestyles and workplace behavior is influenced by the marital status of 
individuals. 
 
Organization Organizations vary in their policies, processes, leadership, and culture 
which influence employee‘s behavior and wellbeing. 
 
Experience Intellectual abilities, professional competence, behavior, and lifestyles 
vary with professional experience. 
 
Level of position Status of one‘s income varies with his level of position which ultimately 
influences lifestyles.  
 
City Different cities have different culture, recreational, health and other infra-










3.5.3. Research Hypotheses  
Following eight main and 36 sub hypotheses were deduced for statistical testing to 
achieve the objectives of this study. These hypotheses were based on the theoretical 
relationships among constructs and variables of research model.  
 
H1: Stage of lifestyle change (SLC) positively correlates with personal wellness.  
H1a. SLC positively correlates with employee‘s physical wellness. 
H1b. SLC positively correlates with employee‘s spiritual wellness. 
H1c. SLC positively correlates with employee‘s emotional wellness. 
H1d. SLC positively correlates with employee‘s social wellness. 
H1e SLC positively correlates with employee‘s intellectual wellness. 
H1f. SLC positively correlates with employee‘s occupational wellness. 
H1g. SLC positively correlates with employee‘s financial wellness. 
H1h. SLC positively correlates with employee‘s environmental wellness. 
 
H2: Stage of lifestyle change (SLC) positively correlates with personal productivity.  
H2a. SLC positively correlates with employee‘s learning. 
H2b. SLC positively correlates with employee‘s personal organization. 
H2c. SLC positively correlates with employee‘s time management.  
H2d. SLC positively correlates with employee‘s stress control. 
H2e. SLC positively correlates with employee‘s creativity.  
H2f. SLC positively correlates with employee‘s decision making. 
H2g. SLC positively correlates with employee‘s happiness.  
H2h. SLC positively correlates with employee‘s teamability. 
 
H3: Stage of lifestyle change (SLC) positively correlates with organizational productivity.  
H3a. SLC positively correlates with organizational efficiency. 
H3b. SLC positively correlates with organizational effectiveness. 
 
H4: Personal wellness (PW) positively correlates with employee’s personal productivity. 
H4a. PW positively correlates with employee‘s learning at workplace. 
H4b. PW positively correlates with employee‘s personal organization at workplace.  
H4c. PW positively correlates with employee‘s time management at workplace. 
H4d. PW positively correlates with employee‘s stress control at workplace. 
H4e. PW positively correlates with employee‘s creativity at workplace.  
H4f. PW positively correlates with employee‘s decision making at workplace.  
H4g. PW positively correlates with employee‘s happiness at workplace.  
H4h. PW positively correlates with employee‘s teamability at workplace.  
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H5: Personal wellness (PW) positively correlates with organizational productivity.  
H5a. PW positively correlates with organizational efficiency. 
H5b. PW positively correlates with organizational effectiveness 
 
H6: Personal productivity (PP) positively correlates with organizational productivity.  
H6a. PP positively correlates with organizational efficiency.  
H6b. PP positively correlates with organizational effectiveness. 
 
H7: PW and PP mediate the relationship between SLC and organizational productivity. 
H7a. PW mediates the effect of SLC on personal productivity. 
H7b. PP mediates the effect of PW on organizational productivity. 
H7c. PW and PP (in serial) mediate the effect of SLC on organizational productivity. 
 
H8: Organizational wellness measures (OWM) moderate the relationship between 
stage of lifestyle change (SLC) and personal wellness (PW) leading to a condi-
tional effect of stage of lifestyle change on personal productivity (PP), and or-
ganizational productivity (OP).  
H8a. SLC has conditional effect on PW at different values of OWM. 
H8b. SLC has conditional indirect effect on PP through PW at values of OWM.  
H8c. SLC has conditional indirect effect on OP through PW and PP at values of OWM.  
 
 
3.6. Chapter summary 
The chapter 3 described overall context in which this study has been conducted; anti-
corruption and regulatory organizations in Pakistan. An introduction to corruption, its 
impact on society, anticorruption efforts and framework in Pakistan are discussed. 
The selected public sector anticorruption and regulatory organizations are briefly in-
troduced. The proposed wellness and productivity model which constitutes the basis 
of this research have also been figured out. The constructs and dimensions of the 
model have been explained and operationally defined with the help of relevant litera-
ture. The proposed associations among various variables of the model have been pre-
sented in the form of hypotheses which have been statistically tested to find answers 









4. RESEARCH METHODOLOGY 
 
4.1. Introduction 
The research methodology refers to a research process; the way to proceed for solving 
a particular problem (Leedy, 1993). This chapter discusses the research design, partic-
ipants, questionnaire development, procedure, analytical techniques use, and the ethi-
cal considerations while carrying out this research project. Brief results of pilot study 
data analysis are also presented in this chapter. 
 
4.2. Research design 
An intended plan on how to conduct the research is called as the research design 
(Sekaran & Bougie, 2010). Social and management scientists are concerned with the 
human behavior; attitude and perceptions which vary from person to person. Best 
predictor of future behavior is the past behavior. To learn and understand human be-
haviors, most often the best and sometime the only method is to ask them (Botha, 
2007) as to how they feel and think; how they perceive or judge, and how they act or 
behave. The survey is therefore widely is acknowledged as a developed research 
methodology and is extensively used in social sciences (Booysen, 2003).  
 
Survey design studies are generally divided into two main types as identified by 
Tredoux and Smith (2006); the descriptive research is used to describe various attrib-
utes or practices of a certain group of population, and the relational research aims to 
explore relationships among various variables or things. This was a quantitative, non-
experimental and cross-sectional field study. It was conducted in a non-contrived nat-
ural setting using a relational survey approach by administering a structured instru-
ment to measure the relationship among the variables of research interest. The units of 
analysis were the individual participants. This research used a between-participants 
approach as data collected measured the differences among participants at a single 
point of time (Cone & Foster, 2006).   
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Problem statement was defined and proposed wellness and productivity (WAP) model 
was framed out with the help of literature review. Variables and their dimensions 
were defined and explained to operationalize for the purpose of this study (chapter 3). 
Proposed relationships were examined and hypotheses were developed to support the 
proposed research model (chapter 3).  Data was collected on a survey instrument (An-
nexure-A) and statistically analyzed for descriptive statistics, correlations, and regres-
sion analysis on the basis of which structural equations were also modeled.  
 
4.3. Participants  
4.3.1. Population frame 
Although the concept of wellness is for everyone, the population of concern to which 
this research study intended to generalize its findings consisted of all employees 
working at different tiers of management (pay scale 14 to 21 or equivalent) in selected 
public sector organizations responsible to fight against different facets of corruption 
and corrupt practices in Pakistan of which the potential participants were selected. 
The employees in BS-1 to 13 were excluded to effectively manage the research pro-
cess within cost, time, and access constraints. This fact has been recognized as sam-
pling limitation. This study involved twenty four public sector organizations; 12 anti-
corruption and 12 regulatory law enforcement organizations having established their 
operational setups at Islamabad Capital Territory, Rawalpindi and four provincial cap-
ital cities i.e. Lahore, Karachi, Peshawar and Quetta constituting a total of 105 organi-
zational units from where data was collected. The sampling frame for federal organi-
zations was estimated on the basis of sanctioned strength reported in annual statistical 
bulletins 2010-2011 published by Establishment Division, Government of Pakistan; 
and for provincial and some federal organizations on the basis of approximate infor-
mation obtained from the respective Administration / HR Sections since no published 
source of this data was available. Hence, based on available information, it was esti-
mated that a total of 13212 employees were working in selected organizations in BPS 
1-21. Of which, it was reasonably believed that total population size of selected public 
sector anticorruption / regulatory law enforcement organizations based on employees 
of selected positions levels (BPS 14 to 21) were not more than 10000. Organizations 





Table ‎4-1: Population frame – selected anticorruption and regulatory organizations 








1. Anti-Corruption Establishment1 
2. Anti-Narcotics Force3 
3. Auditor General of Pakistan3 
4. Banking Mohtasib Pakistan 
5. Federal Investigation Agency3 
6. Federal Tax Ombudsman3 
7. Federal/Provincial Ombudsmen3 
8. Financial Monitoring Unit1 
9. Intelligence & Investigation – FBR1 
10. Intelligence & Investigation – Inland Revenues1 
11. National Accountability Bureau3 










































1. Competition Commission of Pakistan2 
2. ICT / Provincial Quality Control Boards2 
3. National Electric Power Regulatory Authority3  
4. Oil & Gas Regulatory Authority3 
5. Pakistan Electronic Media Regulatory Authority3 
6. Pakistan Nuclear Regulatory Authority1 
7. Pakistan Standards & Quality Control Authority 
8. Pakistan Telecommunication Authority3 
9. Public Procurement Regulatory Authority2+3 
10. Registrar Cooperative Societies2 
11. Securities & Exchange Commission of Pakistan2 









































Grand Total 5312 7770 13212 
 
4.3.2. Sampling strategy 
The sampling strategy as shown in Figure 4-1 is concerned with the process of select-
ing an appropriate subset of individual participants from within the population to be 
representative enough in estimating the characteristics of whole population in this 
study. A complex sample was derived using a multistage probability sampling tech-
nique involving clustering at early stages as the population was spread across different 
organizational units and geographic areas around the country, and disproportionate 
stratified random sampling at later stage of selection as it provides a complete picture 
of general population with a smaller sampling error.  
 
 
                                                   
1
 Number of employees as estimated by the concerned focal persons 
2
 Source: Pakistan Public Administration Research Centre (2012a) 
3







Stage 1: 2 Stratums  
                By type of organization 
 
Stage 2: 24 Stratums  
                By organization’s name 
 
Stage 3: 6 Stratums 
                By geography*  
 
Stage 4: 4 Stratums  
                By level of position 
 
 
* an organization may 
not necessarily  be based 





Stage 5: Sample selection  
(Disproportionate     
Stratified Random   





Figure ‎4-1: Multistage stages sample strategy 
 
In first stage, the population was categorized into two main stratum based on type of 
organization (i.e. anticorruption, and regulatory organization) that were selected to 
sample from. The organizations having their regional offices in other cities or in few 
cases, the similar independent setups exiting at federal and provincial level (i.e. Prime 
Ministers Inspection Commission at federal level and Chief Minister‘s Inspection 
Teams in each province and Federal Ombudsman at Federal level and Provincial Om-
budsman at provincial level) were grouped to be considered as one organization of 
that type. In second stage, the researcher selected 12 organizations from each main 
stratum for participation in this study forming a sample of 24 organizations. In third 
stage, each organizational stratum was further clustered by geography according to 
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six selected cities (i.e. Islamabad, Rawalpindi, Lahore, Karachi, Peshawar, and Quet-
ta) making a sample of 105 organizational units. In fourth stage, the population of 
each organizational unit located in each geographic stratum was stratified by four lev-
els of position according to pay scales of employees i.e. operations / supervisory level 
(BPS 14-16), first line management (BPS 16-17), middle management (BPS 18-19), 
and top management (BPS 20-21). In fifth stage, each stratum was considered as an 
independent sub-population of which participants were selected using disproportion-
ate stratified random sampling technique which is considered most efficient among all 
probability designs and offers possibility to compare groups by adequately sampling 
all groups (Sekaran & Bougie, 2010).  At this stage, study also involved convenience 
sampling to the extent that in each stratum only those employees were invited for par-
ticipation who attended offices on the day questionnaires were distributed in their or-
ganization. Those few employees who were away from the office either due to leave 
or field work were obviously excluded from participation as a natural limitation. 
 
4.3.3. Sample size  
Determination of a sample size truly representative of a population is essentially re-
quired because a wrong sample proves detrimental to correct inferences and leads to 
wrong decisions. The minimum sample size (n) for this study was determined using 
Slovene‘s formula;   
 
     
 where; n stands for sample size, N is the population, 
and the e is required level of significance or error margin which is taken as .05 in this 
case. Population (N) consisting of total number of potential participants was reasona-
bly estimated to be around 10000 (Table 4-1). Substituting N=10000 at an error mar-
gin of 5% in the Slovene‘s formula provided a sample size of 385 which is required as 
374 in a table constructed by Krejcie and Morgan (1970). An online calculator deter-
mined 375 as sample size for N=10000 and 390 as sample size for an infinite popula-
tion at a .05 level of significance. Determining a sample size in this way, however, 
only works better in simple random sampling approach. In social sciences a larger 
sample is better as a rule of thumb. Need for a larger sample was felt to have a sample 
better representative of a widely dispersed population and to minimize errors resulting 
from response biases and social desirability. Hence, a larger sample was preferred us-
ing a multistage sampling technique (Figure 4-1). To cater for lower response rate, a 
total of 1785 questionnaires were distributed of which 565 questionnaires (32% re-
sponse rate exceeding minimum requirement of n=390) were received and considered 
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sufficient for further analysis. The final sample used in this study, therefore, com-
prised of 565 participants (Table 4-2) representing 100% participation from 24 select-
ed organizations and 60% participation from 105 organizational units by geography.  
 









































Anticorruption organizations        
1 National Accountability Bureau 15/25 10/15 10/15 00/15 08/15 10/15 53/100 
2 Federal Investigation Agency 03/25 00/15 00/15 00/15 00/15 02/15 05/100 
3 Anti-Corruption Establishment - - 12/15 00/15 08/15 00/15 20/60 
4 Anti-Narcotics Force 12/25 11/15 11/15 01/15 0515 10/15 50/100 
5 Financial Monitoring Unit - - - 02/25 - - 02/25 
6 Auditor General of Pakistan 00/25 - 01/15 15/15 00/15 00/15 16/85 
7 Intelligence & Investigation – Inland Revenues 07/25 04/15 00/15 03/15 09/15 13/15 36/100 
8 Intelligence & Investigation – FBR 00/25 00/15 00/15 12/15 14/15 00/15 26/100 
9 Federal Tax Ombudsman 05/25 - 09/15 00/15 - 00/15 14/70 
10 Banking Mohtasib Pakistan - 00/15 00/15 06/25 00/15 00/15 06/85 
11 Federal/Provincial Ombudsmen 13/25 - 02/15 00/15 00/15 11/15 26/85 
12 PMIC/CMIT 00/25 - 00/15 06/15 06/15 00/15 12/85 
 Sub total 
 
55/250 25/90 45/165 45/175 50/150 46/165 266/995 
Regulatory organizations        
1 State Bank of Pakistan 15/15 00/15 00/15 00/25 01/15 15/15 31/100 
2 Securities & Exchange Commission of Pakistan 25/25 - 00/15 12/15 00/15 03/15 40/85 
3 Pakistan Telecommunication Authority 01/25 00/15 00/15 03/15 04/15 00/15 08/100 
4 Competition Commission of Pakistan 18/25 - - - - - 18/25 
5 Registrar Cooperative Societies 00/15 - 00/15 00/15 00/15 07/15 07/75 
6 Pakistan Nuclear Regulatory Authority 30/40 - - 05/15 - - 35/55 
7 Public Procurement Regulatory Authority 07/25 - 10/15 07/15 - - 24/55 
8 Oil & Gas Regulatory Authority 20/25 - - - - - 20/25 
9 National Electric Power Regulatory Authority 20/25 - - - - - 20/25 
10 Pakistan Electronic Media Regulatory Authority 00/25 - 00/15 15/15 00/15 11/15 26/85 
11 Pakistan Standards & Quality Control Authority 04/15 - 10/15 18/25 06/15 00/15 38/85 
12 ICT / Provincial Quality Control Boards 13/15 - 02/15 01/15 06/15 10/15 32/75 
 Sub total 
 
153/275 00/30 22/120 61/155 16/105 47/105 299/790 
 Total Returned (valid sample) 208 25 67 106 66 93 565 
 Total Distributed 510 135 285 330 255 270 1785 
 Response Rate (%age) 41% 19% 24% 32% 26% 34% 32% 
 
4.4. Instrumentation 
A comprehensive survey based research questionnaire comprising of 144 items divid-
ed into six parts (A to F) according to variables / constructs under study was designed 
after a thorough review and understanding of relevant literature. The questionnaire 
contained a cover letter to each participant giving information about background and 
objective of research, invitation to participate on volunteer basis, assurances of confi-
dentiality, and associated risks and benefits. This study involved five latent variables 
and eight potential control variables (demographic characteristics) for investigation of 
proposed relationships among these variables; measures used are discussed in forth-
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coming sub sections. Part-A consisted of 10 items to obtain participant‘s demographic 
information along eight selected characteristics. Part-B consisted of 60 items to assess 
participant‘s lifestyle behavior along eight dimensions of personal wellness (mediat-
ing variable 1). Part-C consisted of 24 items to assess participant‘s approach towards 
work along eight dimensions of personal productivity (mediating variable 2). Part-D 
consisted of 33 items to measure participant‘s perception and opinion along eleven 
dimensions of organizational productivity (dependent variable). Part-E consisted of 
nine items to obtained participant‘s opinion and perception of current level of organi-
zational wellness measures (moderating variable). Part-F consisted of eight items to 
measure participant‘s current stage of lifestyle change (independent variable) along 
eight dimensions of personal wellness and an open ended question to seek partici-
pants‘ suggestions on what steps their organizations should take to enhance employee 
total wellness and productivity.   
 
4.4.1. Demographic variables 
In all types of research studies certain form of demographic information is essentially 
required to understand the characteristics of the sample representing a population. 
Some demographic variables are also required to be used as control variables to study 
group differences or comparisons. This research project considered eight demographic 
characteristics as potential control variables namely gender, age, marital status, quali-
fication, organization, experience, position level and city. Gender was measured on 
two categories; male and female. Age was measured using 10 categories from age less 
than 20 years up to more than 60 years with an interval of 5 years. Small age intervals 
were considered because lifestyles generally change over shorter time periods with 
increasing education and income levels. Five categories of marital status were used; 
single, married, separated, divorced, and widowed since each of these aspects of life 
may influence state of one‘s lifestyles, wellness and productivity. Highest level of 
qualification was asked from participants which was categorized into six categories 
for analysis; matric (10 years of schooling), intermediate (12 years of schooling), 
graduation (14 years of schooling), masters/BS (16 years of schooling), MS/M.Phil. 
(18 years of schooling), and Doctorate. Each level of qualification was considered 
since it shows an increased level of awareness about life and lifestyles. Each organiza-
tion was taken as a separate entity since every organization has its own distinct culture 
that influences employee wellbeing and productivity. Employees were asked to men-
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tion the number of years they have worked with current organization as well as over-
all in public sector to correlate experience with perceived level of organizational 
productivity. The participants were categorized into four levels of positions for the 
purpose of analysis; supervisory level (officials in basic pay scale 14 to 16), first line 
management (officers in basic pay scale 16 to 17), middle management (officers in 
basic pay scale 18 to 19), and top management (officers in basic pay scale 20 to 21). 
The participants were also categorized according to their geographic location; city of 
work because each city has some unique socio-cultural characteristics and recreational 
places that may influence lifestyles of people living around there.   
 
4.4.2. Stage of lifestyle change (Independent variable) 
The ‗Stage of Lifestyle Change‘ was used as independent variable to investigate 
where things were going well and where participants would like to see a change along 
various dimensions of wellness in their life. For this purpose, in part-F of the ques-
tionnaire, the participants were asked to reflect upon their current lifestyle and rate 
their current stage of lifestyle change on a five point scale developed using stages of 
change with the help of literature (Corbin, Lindsey, & Grey, 2000). In this part, the 
participants were also requested to offer their suggestions on what steps they expect 
from their organizations to help them improve their total wellness for optimum func-
tioning. The participants rated their self-perceived current stage of lifestyle change on 
each dimension of wellness using a five point likert scale ranging from 1(I don‘t want 
to change my current lifestyle) to 5 (I regularly practice healthy lifestyles) as men-
tioned in Table 4-8. The total score of stage of lifestyle change test on eight dimen-
sions of wellness could range from a minimum of 8 to a maximum of 40. The cutoff 
points as 1-60% score (indicating a need for improvement), 61-79% score (indicating 
a good yet need to be improved), and 80-100% score (indicating an excellent state) 
were used to assess current level of participant‘s lifestyle change.  The scores lower 
than 60% on a particular dimension need to be taken care of by designing and imple-
menting various workplace wellness programs to motivate employees for adopting 








Table ‎4-3: Rating scale for stage of lifestyle change 
Number Stage of lifestyle change Rating Scale 
1 Precontemplation I don‘t want to change my lifestyle 
2 Contemplation I am thinking about some lifestyle change 
3 Preparation I am getting ready to make some lifestyle change 
4 Action I have made some lifestyle change 
5 Maintenance I am regularly practicing healthy lifestyle 
 
4.4.3. Personal wellness (Mediating variable 1) 
‗Personal wellness‘ was taken as a mediating variable 1 in this study. The evidence 
shows that wellness construct is an observable and measureable behavior (Botha, 
2007; Goss, 2011; Jang, 2009; Joo, 1998). The extent literature (Table 3-2) suggested 
that there are eight key dimensions of personal wellness namely physical, spiritual, 
emotional, social, intellectual, occupational, financial, and environmental wellness. 
These dimensions were used as manifest variables to represent the construct of per-
sonal wellness and measure current wellness levels of participants in this study. The 
way an individual perceives himself along different dimensions of wellness affects his 
total outlook towards life. The self-assessment of lifestyles helps in determining areas 
where a change may be required to promote effectiveness, health, and wellness. The 
assessments of these human feelings could be made through self-perceptions which 
are considered more important by the researchers than actual abilities (Corbin et al., 
2000). Personal wellness in this study was measured using self-perceptions of indi-
vidual participants on a structured questionnaire. 
 
There exist a variety of instruments which measure wellness along its different di-
mensions. For the purpose of this research study, personal wellness test adopted the 
Testwell © inventory of the National Wellness Institute, Inc. (with permission) to as-
sess self-rated wellness of participants along six dimensions namely physical, spiritu-
al, emotional, social, occupational, and intellectual wellness. For other two dimen-
sions; financial and environmental wellness scales were developed with the help of 
relevant literature. A panel of experts reviewed the Testwell to ensure better under-
standing of its concepts and acclimatization in the context of Pakistan without deviat-
ing from its original contextual meanings (Botha, 2007). Hence, few items of Testwell 
were slightly reworded, three items were deleted (‗I avoid sporadic exercises‘ from 
physical fitness, ‗I examine my breasts or testes on monthly basis‘ form self-care, and 
‗I am tolerant of others with different sexual orientation‘ from emotional awareness 
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subscales), two new items were included with the help of literature (‗I get adequate 
amount of uninterrupted sleep (usually 7-8 hours) each night‘ in physical fitness sub-
scale and ‗I drink enough water (6-8 glasses per day) to keep my urine light yellow‘ in 
self-care subscale of physical wellness), and one item of Testwell (‗I recycle my pa-
per, plastic, and /or aluminum regularly‘ originally pertaining to social wellness) was 
included in scale of eighth dimension on environmental wellness. A total of 60 items 
were used to measure personal wellness as mentioned in Table 4-4. The participants 
rated their lifestyle behaviors on these statements using a five point likert scale rang-
ing from 1(Almost never) to 5 (Almost always) as mentioned in forthcoming section 
on scaling in this chapter. The score of each subscale could range from a minimum of 
5 to a maximum of 25. The total score of personal wellness test comprising of 12 sub-
scales, therefore, could range from a minimum of 60 to a maximum of 300. The cutoff 
points as recommended by the National Wellness Institute of America are 1-60% 
score (indicate a need for improvement), 61-79% score (indicate a good yet need to be 
improved), and 80-100% score (indicate an excellent state). The scores lower than 
60% in total or on a particular dimension need to be taken care of for improvement 
through effective design and implementation of organizational wellness measures 
(National Wellness Institute, 1999).  
 
Table ‎4-4: Personal wellness test  
Dimensions / Items of Personal Wellness (mediating variable 1) 
1. Physical wellness  
Fitness 
1. I engage in aerobic physical activities for 20-30 minutes at least 3 times per week.  
2. Stretching and strength conditioning are routine part of my exercise programs. 
3. I walk or bicycle as a means of transportation whenever possible. 
4. In my leisure time I prefer physical activities instead of TV or internet surfing. 
5. I get adequate amount of uninterrupted sleep (usually 7-8 hours) each night. 
Nutrition   
6. I eat at least four servings (one serving equals ½ cup) of fruits and/or vegetables daily. 
7. I avoid eating at fast food restaurants. 
8. I intentionally take some high fiber diets daily (whole grain breads, cereals, and beans etc.). 
9. I maintain my weight within the recommendations for my height and gender. 
10. I avoid eating high fat foods (whole milk products, fried foods, desserts, gravies and fatty meats etc.). 
Self-car 
11. I take action to minimize my exposure to tobacco smoke. 
12. I drink enough water (6-8 glasses per day) to keep my urine light yellow. 
13. I protect my skin from sun damage by using sunscreens, hats or other preventive tools. 
14. I maintain my blood pressure within recommended range (If don‘t check, answer ‗1‘). 
15. I properly floss and brush my teeth at least twice every day. 
Safety 
16. I wear seat belt when traveling in a vehicle / helmet when motor biking. 
17. I stay within the speed limit when driving (If you never drive, answer ‗5‘). 
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Dimensions / Items of Personal Wellness (mediating variable 1) 
18. I avoid riding with drivers who are under the influence of alcohol or other drugs. 
19. I avoid the use of alcohol and/or other recreational drugs. 
20. I use recommended safety equipment for activities I participate in (pads, mouthguard, glasses, jacket etc.).  
 
2. Spiritual wellness   
21. I feel the meaning and a positive purpose of my life. 
22. My leisure time activities are consistent with my values. 
23. My actions are guided by my own values/beliefs, rather than expectations of others. 
24. I spend a portion of every day in prayer, meditation, and/or personal reflection. 
25. I am tolerant of the values and beliefs of others. 
 
3. Emotional wellness    
Emotional awareness 
26. I maintain a sexual behavior that is safe and healthy for me and my partner(s). 
27. I am able to develop close, intimate, personal relationships. 
28. I am comfortable with my level of sexual involvement. 
29. I take action to avoid unwanted pregnancy (If you don‘t engage in sexual activity, answer ‗5‘). 
30. I feel positive about myself as a sexual person. 
Emotional management 
31. I express my feelings of anger in ways that are not harmful to others. 
32. I set realistic objectives for myself. 
33. When I make mistakes, I learn from them. 
34. I do not feel unreasonably hurried in my daily routine. 
35. I accept responsibility for my own actions. 
 
4. Social wellness    
36. I help others in need. 
37. My behavior reflects fairness and justice. 
38. I take time to play with and enjoy my family and friends. 
39. When I notice something dangerous to others, I take action to correct it. 
40. I contribute time and/or money to an organization that strives to better my community. 
 
5. Intellectual wellness  
41. I keep informed about social, political and/or current issues. 
42. I watch educational programs on TV every week (news, discussions and documentaries etc.). 
43. I seek opportunities to learn new things. 
44. Before making decisions, I gather facts. 
45. I participate in activities like visiting museums/exhibits/zoos/plays at least 3 times a year. 
 
6. Occupational wellness   
46. I enjoy my work. 
47. I am satisfied with the balance between my work time and leisure time. 
48. I am satisfied with my ability to manage and control my workload. 
49. My work is consistent with my values and beliefs. 
50. At work my level of authority is consistent with my level of responsibility. 
 
7. Financial wellness    
51. I am satisfied in general with my financial state. 
52. I am able to save for future financial emergencies/circumstances. 
53. I easily pay off my financial liabilities well on time. 
54. I am not worried about meeting normal monthly expenditures. 
55. I am careful when making my spending and budgeting decisions. 
 
8. Environmental wellness    
56. I enjoy my interaction with nature and environment. 
57. I try to keep my surroundings healthy, pleasant and organized. 
58. I consciously protect resources (i.e. water, electricity, oil, gas and paper etc.). 
59. I am responsibly committed to environment (i.e. neither litter or pollute nor damage trees). 
60. I regularly recycle my paper, plastic, glass or aluminum.   
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4.4.4. Personal productivity (Mediating variable 2) 
‗Personal productivity‘ was used as mediating variable 2 to assess employee work-
place efficiency and effectiveness in terms of eight manifest aspects namely learning, 
personal organization, time management, stress control, creativity, decision making, 
teamability and happiness. These dimensions of personal productivity were identified 
with the help of relevant literature (Table 3-3). Part-C of the questionnaire assessed 
self-evaluated personal productivity of participants using 24 items (3 items for each 
subscale) as shown in Table 4-5. There was no single instrument found in existing 
literature to measure personal productivity along selected dimensions, however, some 
scales measuring individual dimensions were found existent. Hence, a personal 
productivity scale was developed consisting of items adapted / adopted from relevant 
literature (Table 3-3) to measure the construct of personal productivity.  
 
The participants rated their self-perceived personal productivity on these statements 
using a five point likert scale ranging from 1(Almost never) to 5 (Almost always) as 
mentioned in forthcoming section on scaling in this chapter. The score of each sub-
scale consisting of 3 items could range from a minimum of 3 to a maximum of 15. 
The total score of organizational productivity test comprising of 8 subscales (24 
items), therefore, could range from a minimum of 24 to a maximum of 120. The cut-
off points as 1-60% score (indicating a need for improvement), 61-79% score (indi-
cating a good yet need to be improved), and 80-100% score (indicating an excellent 
state) were decided on the analogy as used in personal wellness test. The scores lower 
than 60% in total or on a particular dimension need to be taken care of for improve-













Table ‎4-5: Personal productivity test  
Dimensions / Items of Personal Productivity (Mediating variable 2) 
Learning 
1. I am methodical and efficient in reading. 
2. I take advantage of new learning opportunities. 
3. I share knowledge and experience with others. 
 
Personal organization 
4. I set and organize my goals logically. 
5. I maintain a tidy work desk and orderly filling system. 
6. I can fully concentrate on my work for longer times. 
 
Time management 
7. I prioritize my work in order of importance and urgency. 
8. I effectively manage my work related tasks. 
9. I maintain a healthy balance with work, family and self-care. 
 
Stress management 
10. I am aware of my present moments in all situations. 
11. I can actively cope with changing situations. 
12. I can handle conflicts and stressful situations.  
 
Creativity 
13. I am able to produce fresh innovative ideas. 
14. I effectively convey my ideas to others. 
15. I like participation and discussion. 
 
Decision making 
16. I can keep my work and projects running. 
17. I gather facts before making a decision. 
18. I can make concessions to reach an agreement. 
 
Teamability 
19. I effectively contribute my own ideas in teamwork. 
20. I assume share of my responsibility within a group. 
21. I exchange positive and constructive criticism / feedback.  
 
Happiness  
22. I feel that in most ways my life is going well. 
23. The overall conditions of my life are satisfied. 





4.4.5. Organizational productivity (Dependent variable) 
Productivity is one of those variables that can be measured through indirect approach-
es. ‗Organizational productivity‘ measured along two dimensions; efficiency and ef-
fectiveness was used as dependent variable in this research study. The dimension of 
organizational efficiency was measured through six manifest variables namely cost, 
output, quality, speed, flexibility and dependability as suggested by the relevant litera-
ture (Slack et al., 2001). The dimension of organizational effectiveness was measured 
in terms of strategy, structures, culture, capacity, and environment as its manifest var-
iables (Caton, 2012). The dimensions and items of organizational productivity are 
highlighted in Table 4-6.  
 
In part-D of the questionnaire, the organizational productivity as a dependent variable 
in this study was measured by developing an organizational productivity scale con-
sisting of 33 items pertaining to its 11 sub-dimensions (3 items for each). Items of ef-
ficiency component (cost, output, quality, speed, flexibility, and dependability) were 
developed by the author with the help of relevant literature (Table 3-4) and the items 
for effectiveness component (strategy, structure, culture, capacity, and environment) 
were adapted from Caton (2012) to assess employee perceived organizational produc-
tivity. The participants rated their self-perceived organizational productivity on these 
statements using a five point likert scale ranging from 1(Almost never) to 5 (Almost 
always) as mentioned in forthcoming section on scaling in this chapter. The score of 
each subscale could range from a minimum of 3 to a maximum of 15. The total score 
of organizational productivity test comprising of 11 subscales (33 items), therefore, 
could range from a minimum of 33 to a maximum of 165. The cutoff points are 1-
60% score (indicate a need for improvement), 61-79% score (indicate a good yet need 
to be improved), and 80-100% score (indicate an excellent state) were decided on the 
analogy as used in personal wellness and personal productivity tests. The scores lower 
than 60% in total or on a particular dimension need to be taken care of for improve-





Table ‎4-6: Organizational productivity test  
Dimensions / Items of Organizational Productivity (Dependent variable) 
Cost  
1. Appropriate measures to reduce operating costs are practiced. 
2. Optimum use of resources without any waste is ensured. 
3. Resources are conserved (i.e. electricity, fuels and stationary etc.). 
 
Output  
4. Outputs goals are linked with organizational mission. 
5. Desired outcomes are successfully achieved.  
6. Efficient and effective services to the public are delivered. 
 
Quality  
7. Satisfaction of general public with our outcomes is a priority. 
8. High standards of quality in work are maintained. 
9. There is focus on improvement and innovative developments. 
 
Speed 
10. Targets are achieved within given timeframes. 
11. Delays and backlogs of work are highly discouraged. 
12. Employees having no backlog of work are appreciated. 
 
Flexibility 
13. Employees welcome change as a new learning opportunity. 
14. Employees try to bring innovative improvements in work. 
15. Employees are able to deal with new work requirements. 
 
Dependability 
16. The people, policies and process are highly dependable. 
17. Top management has confidence in our abilities and work. 
18. General public holds a very high trust in our performance. 
 
Strategy 
19. The mission and vision is inspiring, energizing and clearly understood. 
20. There are long and short term plans with clear, specific, and realistic goals. 
21. Our programs and activities have the impact that we want. 
 
Structure 
22. The organizational structure is appropriate for its programs and activities. 
23. The roles and responsibilities of every member are well understood. 
24. Policies, procedures and decisions are well informed, understood and followed. 
 
Culture 
25. Organizational mood and values are positive and consistent with its mission. 
26. Employees are treated well and are committed to the organization. 
27. People suitably exchange feedback and have healthy disagreements. 
 
Capacity  
28. The organization follows generally accepted principals of financial management. 
29. There are enough staff members with required skills and support to do their jobs. 
30. We have space, technology, supplies and infrastructure to meet goals. 
 
Environment  
31. The organization enjoys a good reputation in the community. 
32. We collaborate effectively with other organizations when needed. 
33. The organization has a favorable image in the media. 
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4.4.6. Organizational wellness measures (Moderating variable) 
The ‗organizational wellness measures‘ was taken as a moderating variable in this 
study. It indicates the extent to which an organization takes interest and puts concert-
ed efforts aiming towards holistic wellness of its employee. Existing literature sug-
gested nine key aspects namely wellness strategy, policies, processes, leadership, cul-
ture, education, programs, participation and evaluation which reflect an organization‘s 
endeavors in workplace wellness. Hence, in part-E of the questionnaire, an organiza-
tional wellness measures scale comprising of 9 items was developed with the help of 
relevant literature to assess participant‘s perception of various wellness measures un-
dertaken by their organizations as shown in Table 4-7.  
 
Participants rated their perception of organizational wellness measures on these 
statements using a five point likert scale ranging from 1(Almost never) to 5 (Almost 
always) as mentioned in forthcoming section on scaling in this chapter. The total 
score of organizational wellness measures test comprising of 9 items could range from 
a minimum of 9 to a maximum of 45. The cutoff points as 1-60% score (indicating a 
need for improvement), 61-79% score (indicating a good yet need to be improved), 
and 80-100% score (indicating an excellent state) were decided on the analogy as 
used in personal wellness, personal productivity, and organizational productivity tests. 
The scores lower than 60% in total or on a particular dimension need to be taken care 
of by designing and implementing various programs to enhance employee health, per-
formance and overall productivity. 
 
Table ‎4-7: Organizational wellness measures test  
Elements of Organizational Wellness Measures (Moderating Variable) 
1. Strategy  

















wellness is an integral component of core business strategy. 
are formulated and practiced to promote health and wellness.  
wellness is a function of business process management.  
stimulates wellness through effective support.  
promotes a healthy and supportive workplace.  
is imparted on health and wellness matters.  
are initiated for workplace wellness.  
in wellness programs is encourages.  




4.4.7. Scaling, assessment, and designing 
The multipoint likert type scales are widely used in social and psychological research 
studies to measure the human behaviors, perceptions and opinions. Relevant research 
studies revealed use of five point likert type rating scale. National Wellness Institute 
of America used a five point likert scale for their Testwell Inventory to measure indi-
vidual‘s wellness. The same scale as shown below in Table 4-8 was adopted to meas-
ure participant‘s lifestyle behaviors, perception and opinion on given items belonging 
to different scales measuring variables that constituted conceptual model in this study. 
Rating scale categories were translated into percentage numbers to help participants 
promptly evaluate and respond to a particular category of rating scale so as to attract a 
response first coming into their minds. 
 
Table ‎4-8: Rating Scale used to obtain response on items of questionnaire 
Number Rating Scale Level of Measurement 
1 Almost Never Up to 10% of times 
2 Occasionally Up to 25% of times 
3 Often Up to 50% of times 
4 Very Often Up to 75% of times 
5 Almost Always Up to 100% of times 
 
The constructs, dimensions, subscales and items of the questionnaire were pre-coded 
as shown in Table 4-9 for ease in data entry and analysis using SPSS. Complete ques-
tionnaire distributed among participants for data collection is attached as Annexure-A 
to this dissertation. 
 
Table ‎4-9: Framing of the questionnaire 
Construct/ 
Dimension 
Name of construct Number  
of items 
Code (Items) 
A. Demographic Characteristics 
 
8 D1 – D8 
B. Personal Wellness (8 dimensions) 60 PW (PF1 – ENW60) 
 1. Physical wellness (4 subscales) 20 PHW (PF1 – PS20) 
 1.1      Physical fitness 5 PF (1 – 5) 
 1.2      Nutrition 5 PN (6 – 10) 
 1.3      Self care 5 PC (11 – 15) 
 1.4      Safety 5 PS (16 – 20) 
 2. Spiritual wellness 5 SPW (21 – 25) 
 3. Emotional wellness (2 subscales) 10 EMW (EA26 - EM35) 
 3.1      Emotional awareness 5 EA (26 – 30) 
 3.2      Emotional management 5 EM (31 – 35) 
 4. Social wellness 5 SOW (36 – 40) 
 5. Intellectual wellness 5 INW (41 – 45) 
 6. Occupational wellness 5 OCW (46 – 50) 
 7. Financial wellness 5 FIW (51 – 55) 
 8. Environmental wellness 
 
5 ENW (56 – 60) 
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C. Personal Productivity (8 dimensions) 24 PP (LR1 –HP24) 
 1. Learning 3 LR (1 – 3) 
 2. Personal organization 3 PO (4– 6) 
 3. Time management 3 TM (7 – 9) 
 4. Stress control 3 SC (10 – 12) 
 5. Creativity 3 CR (13 – 15) 
 6. Decision making 3 DM (16 – 18) 
 7. Teamability 3 TA (19 – 21) 
 8. Happiness 
 
3 HP (22 – 24) 
D.  Organizational Productivity (2 dimensions) 33 OP (ST1 – DE33) 
 1. Efficiency (6 subscales) 18 OEFY (CE1 – DE18) 
 1.1     Cost 3 CE (1 - 3) 
 1.2     Quality 3 QE (4 – 6) 
 1.3     Output 3 OE (7 – 9) 
 1.4     Speed 3 SE (10 – 12) 
 1.5     Flexibility 3 FE (13 – 15) 
 1.6     Dependability 3 DE (16 – 18) 
 2. Effectiveness (5 subscales) 15 OEFS (ST19 – ET33) 
 2.1      Strategy 3 ST (19 – 21) 
 2.2      Structure 3 SR (22 – 24) 
 2.3      Culture 3 CL (25 – 27) 
 2.4      Capacity 3 CP (28 – 30) 
 2.5      Environment 3 ET (31 – 33) 
E. Organizational wellness measures 
 
9 OWM (1 – 9) 
F. Stage of Life Style Change 8 SLC (1 – 8) 
 Total items 146  
 
4.5. Pilot study 
Pilot study is a preliminary technique to pretest the validity and reliability of a test, 
assessment or a measurement instrument (Gravetter & Forzano, 2011). It is extensive-
ly used by the researchers to understand how well their questionnaires work to make 
assessments they claims to assess (Akhtar, 2009; Botha, 2007; Goss, 2011; Roach, 
2005). Researcher used Testwell© inventory which had been developed and validated 
outside Pakistani context. Scales to measure financial and environmental wellness as 
well as different dimensions of personal productivity, organizational productivity, or-
ganizational wellness measures, and stage of lifestyle change were adapted with the 
help of relevant literature. Therefore, a pilot study was required to pre-test the re-
search instrument for its validity and reliability in the context of present study. The 
research questionnaire was, therefore, distributed among participants from selected 
public sector organizations to collect data for a preliminary analysis to pilot test the 




4.5.1. Participants  
A convenient sample of 50 employees from various public sector organizations in-
cluding anticorruption and regulatory organizations based at Islamabad, Lahore, Ka-
rachi, Peshawar and Quetta participated in pilot study (Table 4-10). 
 
Table ‎4-10: Pilot study – demographic profile of participants 
Demographics Description  Frequency Percentage 










2. Age 21 - 25 Years 
26 - 30 Years 
31 - 35 Years 
36 - 40 Years 
41 - 45 Years 
46 - 50 Years 

























































































6. Experience 1 - 3 Year 
4 - 6 Years 
7 - 10 Years 



















7. Position level Top Management (BS 20-21/ Equivalent)  
Middle Management (BS 18-19/ Equivalent) 
First Line Management (BS 16-17/ Equivalent) 














































4.5.2. Procedure  
In pilot study, the researcher distributed about 100 questionnaires to conveniently ac-
cessed potential participants from different public sector organizations based at Islam-
abad adopting a drop and pick approach over a period of about one month during Jan-
uary – February, 2013. During the process of pilot study, the researcher got an oppor-
tunity to attend a five days official training session on Anti Money Laundering orga-
nized by the Australian Federal Police at National Police Academy, Islamabad, Paki-
stan. About 35 employees of various Anticorruption and regulatory organizations of 
Pakistan from around the country attended that training. This provided the researcher 
an opportunity to conveniently administer the pilot questionnaire among potential par-
ticipants belonging from provincial capital cities i.e. Lahore, Karachi, Peshawar, and 
Quetta. Of them, about 15 individuals voluntarily participated in this pilot study mak-
ing representation of participants from other cities in pilot sample. Out of 100, the 
completed questionnaires were returned by only 52 participants, of which 2 were re-
jected as a result of large scale missing values. Hence, only 50 questionnaires were 
used for data analysis of this pilot study and the same were not used in final study.  
 
4.5.3. Results 
Data collected for pilot study was processed using SPSS software to assess reliability 
of the study instrument. The descriptive, item, correlational, and Cronbach‘s alpha 
analyses were performed which revealed that the instrument could be trusted for va-
lidity and reliability with some minor rewordings in few items which were made. 
 
4.5.3.1. Descriptive analysis 
The means and standard deviations were computed to explore the participant‘s score 
on each variable. Participant‘s scores on each test were evaluated using pre-defined 
cutoff values to assess a need for improvement as shown in Table 4-11. 
 




% Score Remarks 
Stage of lifestyle change 3.2510 .73432 65.00 Good, yet need improvement 
Personal wellness 3.5746 .41029 71.49 Good, yet need improvement 
Personal Productivity 3.9166 .49620 78.33 Good, yet need improvement 
Organizational Productivity 3.5589 .65342 71.18 Good, yet need improvement 
Organizational Wellness Measures 2.9622 1.0068 59.24 Poor, need extensive improvement 
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The above descriptive statistics indicated that the participants score on tests of stage 
of lifestyle change, personal wellness, personal productivity and organizational 
productivity fall in the range of 61-79% reflecting a good score but needing further 
improvement to achieve objectives of personal and organizational best. This also re-
flected that employees were personally productive but this strategic resource needs to 
be mobilized and activated for effective utilization in the business processes so as to 
maximize organizational productivity. The score on test of organizational wellness 
measures is below 60% reflecting a poor state needing an extensive improvement. 
This state of wellness initiatives offers an opportunity to the organizations to enhance 
employee wellness and productivity by designing and implementing effective well-
ness programs at workplace. This would help organizations in realizing organizational 
goals and objectives as well as in fulfilling corporate social responsibility towards 
overall social wellbeing in the country. The detailed scores are evaluated in final 
study to explore those dimensions of selected constructs where greater attention for 
improvement is required.  
 
4.5.3.2. Item analysis 
Item analysis is a technique to refining the questionnaire through retention, reword-
ing, or deletion of various items after thorough evaluation as per set criteria. General-
ly, the inter-item and total-item correlations of <.3 or >.7 are considered for deletion 
(Frerketich 1991).  Inter-item and item-total statistics were generated and analyzed 
using pilot data. The corrected item-total correlations of 19 out of 134 items measures 
on a 5-point likert scale were not found within the acceptable range of .300 to .700. 
These items were appropriately reworded after discussion with the research director to 
expect better results in main study with increased number of participants.  
 
4.5.3.3. Correlational analysis 
Inter-item correlations are used as a tool to assess internal consistency among items of 
a scales (Rattray & Jones, 2007). Inter-item correlations computed for each subscale 
and construct were found in the range .300 to .800 revealing a better internal con-
sistency among the items. Pearson‘s correlations matrix comprising of all the main 
variables (constructs) of research interest was also generated as shown in Table 4-12. 
As per the proposed model, the stage of lifestyle change was positively and signifi-
cantly (p<.001) associated with personal wellness and personal productivity but posi-
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tive insignificant correlations with organizational productivity and organizational 
wellness measures. Personal wellness was found having positive significant associa-
tion with personal productivity but positive insignificant association with organiza-
tional productivity. Personal productivity was positively and significantly associated 
with organizational productivity. Organizational wellness measures were found posi-
tively and significantly associated with personal wellness (p<.10), personal productiv-
ity (p<.05), and organizational wellness measures (p<.001). The observed correlations 
among all variables supported the proposed relationships among variables under 
study. This allowed the researcher to trust that designed questionnaire possessed req-
uisite predictability to test the conceptual framework of this study with increased 
sample size in main study. 
 
Table ‎4-12: Pilot study – correlations among key variables (N=50) 
Variables Code SLC PW PP OP OWM 
Stage of lifestyle change SLC 1     
Personal Wellness PW .422
**
 1    




 1   




 1  







** Pearson‘s correlations are significant at 0.01 levels (2-tailed). 
  * Pearson‘s correlations are significant at 0.05 levels (2-tailed). 
 
 
4.5.3.4. Cronbach’s alpha coefficient analysis 
Computation of Cronbach‘s alpha statistics is the most commonly used technique to 
assess any instrument or its subscales for internal consistency of items (Rattray & 
Jones, 2007). Cronbach‘s alpha coefficients were computed using pilot data to evalu-
ate the reliability of instrument used in this study (Table 4-13). The alpha value for 
the whole instrument containing 134 items (except demographic variables) was found 
excellent (.960) ranging from.515 (emotional awareness) to .946 (organizational well-
ness measures) for various scales. Alpha values for 6 scales (nutrition, self-care, intel-
lectual wellness, personal organization, teamability, and dependability) were found in 
the range of .600 to .672 and alpha values for 7 scales (safety, emotional awareness, 
emotional management, social wellness, stress control, decision making, and organi-
zational culture) were found below .600 with a minimum of .517 (emotional aware-
ness). These all were, however, in good correlation with total score and alpha values 
of their respective dimensions as well as with overall alpha value of respective con-
struct. Generally, as a rule of thumb, the alpha values of >.900 are considered excel-
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lent representation of internal consistency of a scale, alpha values of >.800 are con-
sidered good, and alpha values of <.700 are questionable suggesting a poor grouping 
of the scale items (George & Mallery, 2007; Rattray & Jones, 2007). There is, howev-
er, no set criteria for interpreting alpha value as it may be inflated by a variety of fac-
tors (Cone & Foster, 2006; George & Mallery, 2007). Values of alpha in the range of 
.500 to .600 can be considered as sufficient for exploratory studies (Akhtar, 2009).  
 
Reliability as indicated by Cronbach‘s alpha value (Table 4-13) was good almost ex-
cellent (α=.858) for stage of lifestyle change (independent variable) measured on 8 
items; excellent (α=.918) for overall personal wellness construct (mediating variable 
1) measured on 60 items; excellent (α=.920) for overall personal productivity con-
struct (mediating variable 2) measured on 24 items; excellent (α=.958) for overall or-
ganizational productivity construct (dependent variable) measured on 33 items, and 
excellent (α=.948) for the organizational wellness measures (moderating variable) 
measured on 9 items. This indicated an excellent level of internal consistency among 
items measuring participants‘ response on these variables. Hence, the questionnaire 
was considered reliable since Alpha values where observed as weak were expected to 




Table ‎4-13: Pilot study – reliability of data collection instrument 
Dimension / Variable Items Mean (SD) 
Cronbach‘s Alpha Coefficient 
Minimum Maximum α (R) 
Stage of lifestyle change 
 
8 26.005 (5.875) .822 .848 .858 
Personal wellness 60 214.693 (24.553) .908 .914 .918 
Physical wellness 20 62.019 (10.781) .824 .843 .840 
Fitness 5 14.151 (4.304) .613 .707 .719 
Nutrition 5 15.308 (3.753) .533 .626 .617 
Self-care 5 15.800 (2.814) .452 .605 .629 
Safety 5 16.760 (2.882) .430 .534 .526 
Spiritual wellness 5 20.059 (3.471) .564 .744 .700 
Emotional wellness  10 38.903 (5.155) .663 .724 .727 
Awareness 5 19.244 (3.047) .372 .501 .517 
Management 5 19.659 (2.716) .386 .648 .584 
Social wellness 5 20.000 (2.907) .443 .561 .569 
Intellectual wellness 5 17.813 (3.549) .584 .643 .689 
Occupational wellness 5 19.020 (3.514) .720 .801 .798 
Financial wellness 5 17.975 (3.002) .663 .773 .748 
Environmental wellness 
 
5 18.905 (3.453) .579 .704 .731 
Personal productivity 24 93.999 (11.909) .913 .922 .920 
Learning 3 11.611 (2.562) .793 .879 .883 
Personal organization 3 11.734 (2.012) .341 .703 .648 
Time management 3 12.195 (1.965) .329 .794 .711 
Stress control 3 11.580 (1.605) .177 .687 .552 
Creativity 3 11.180 (2.422) .613 .804 .806 
Decision making 3 11.497 (1.728) .298 .629 .584 
Happiness 3 12.142 (1.860) .539 .854 .776 
Teamability 
 
3 12.060 (1.695) .321 .692 .610 
Organizational productivity 33 117.444 (21.563) .955 .957 .958 
Efficiency 18 64.414 (11.652) .923 .929 .930 
Cost 3 10.071 (2.653) .694 .865 .856 
Output 3 10.671 (2.156) .572 .788 .765 
Quality 3 11.160 (2.402) .686 .747 .788 
Speed 3 11.140 (2.390) .565 .782 .775 
Flexibility 3 10.552 (2.472) .642 .797 .800 
Dependability 3 10.820 (2.318) .397 .682 .672 
Effectiveness 15 53.030 (10.987) .914 .925 .925 
Strategy 3 10.990 (2.532) .764 .823 .860 
Structure 3 10.500 (3.012) .659 .799 .817 
Culture 3 9.780 (2.279) .082 .816 .562 
Capacity 3 10.540 (2.712) .687 .797 .820 
Environment 
 
3 11.220 (2.873) .856 .894 .915 
Organizational wellness measures 9 26.66 (9.061) .936 .945 .948 
 
 
4.5.3.5. Key reflections from pilot study 
Pilot study enabled a test run of the study by providing an opportunity to understand 
participant‘s interest and response in the survey, data collection procedure, data pro-
cessing and preliminary analysis prior to the start of main study. The findings from 
pilot testing reflected useful insights on key research questions and data collection 
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process in this study.  The summary findings of pilot results and their implications for 
main study were as under:- 
 
Understanding the reliability and validity of the study instrument – The pilot results 
as discussed above indicated that various scales either adapted or developed as part of 
the instrument designed to measure the selected variables of this study confirm to the 
desired statistical standards of internal consistency. It therefore suggested that the 
questionnaire could be trusted as a valid and reliable instrument for data collection 
concerning main research study. Hence, the questionnaire was finalized and distribut-
ed for final data collection. 
 
Considerations for research design – The pilot results provided an opportunity to un-
derstand and design a strategy for stratification of sampling frame and how to foster 
participation in the research activity to achieve research objective cost effectively 
within stipulated time frame.  
 
Summary findings related to key research issues – The pilot results enabled a test run 
of correlational analysis of variables under study. Positive correlations were found 
among variables of proposed wellness and productivity model; stage of lifestyle 
change, personal wellness, personal productivity, organizational productivity and or-
ganizational wellness measures. This suggested that assumptions made in this study to 
find answers for research questions and selected research design were sound enough 
to proceed further for the main research activity.  
 
Implications for main study – To expect more generalizable significant results from 
main study, it was a difficult, if not impossible, task to get sufficient feedback from 
employees of selected organizations spread across the country. Hence, concerted ef-
forts were required to enhance response rate from potential participants. The plan of 
data collection process was, thus, modified by opting to get requisite assistance from 
National Accountability Bureau – the apex anticorruption body in Pakistan – in intro-
ducing the researcher intent to the management and employees of selected anticorrup-
tion and regulatory organizations and requesting them for volunteer participation in 
this study. In this way, the researcher was able to obtain sufficient response as per 
sampling strategy.  
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4.6. Goodness of measures 
4.6.1. Validity 
The validity of any questionnaire is a pre-requisite to ensure that it measures what it is 
supposed to measure  (Bryman & Cramer, 1997; Cooper & Schindler, 2006). In psy-
chometric research, there are many forms of validity used to validate the instruments 
designed for psychological measurements such as knowledge, skills, abilities, atti-
tudes, behaviors and the personality traits (Drost, 2011; Oluwatayo, 2012; Price & 
Oswald, 2006; Trochim, 2006). Demonstrating validity of a questionnaire can be dif-
ficult to establish but is a vital necessity for research activity (Rattray & Jones, 2007) 
to ensure the quality of the measuring instrument. The instrument used for data collec-
tion in this study was evaluated for face and predictive validity at initial stage (pilot 
study) and also for other forms of validity; convergent and discriminant using data 
collected for main study as discussed in chapter 5.  
 
Face validity – It is an initial desirable step towards validity analysis to ensure wheth-
er the scale items are sufficiently representative of underlying conceptual structure 
and hypothesized domains of research or not (Rattray & Jones, 2007). It can be de-
termined through expert‘s subjective assessment on presentation, relevance, and ade-
quacy of a measurement as to its suitability for intended use (Oluwatayo, 2012). 
Questionnaire was tested for face validity to know whether it looks like measuring the 
variable(s) that it claims to measure (Gravetter & Forzano, 2011) and content (also 
called logical) validity to understand how well and to what extent the measures of a 
construct represent all its dimensions or facets in a social or psychological context. 
Questionnaire was critically evaluated by experts for content review and confirming 
face validity in two phases. In first phase, all constructs, variables, and items were re-
viewed by a panel of three experienced professionals (holding MS / M.Phil qualifica-
tions); one from health & physical education and educational psychology each and the 
other from management science area. The panel of experts reviewed the contents of 
the instrument using the technique proposed by Lawshe (1975) by rating the skill, 
knowledge, attitude or behavior in a given statement as ‗essential‘, ‗useful but not es-
sential‘, or ‗not necessary‘ for a particular construct. Most of the items were rated as 
‗essential‘, some of which were recommended for appropriate rewordings to accom-
modate in the local cultural and ethical context of Pakistan. Only three items of Test-
well® were rated as ‗useful but not essential‘ or ‗not necessary‘ which were replaced 
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with newly recommended ‗essential‘ items. The items, adapted or newly developed, 
were appropriately reworded where considered necessary for clarity and conformity 
of instrument with the ethical, cultural, and contextual factors of this study. In second 
phase, a carefully designed questionnaire was presented to another panel of four ex-
perts (holding doctoral degrees) actively involved in education and research in the 
disciplines of social, management, and development studies. They evaluated the struc-
ture, relevancy, adequacy, correctness, clarity, and presentation of instrument. They 
confirmed the instrument for face validity subject to some improvement in presenta-
tion which was made before pilot testing. Finally, the questionnaire was evaluated by 
the research supervisor and considered as valid for further proceeding in the study. 
 
Predictive validity - Positive correlations among five key variables of proposed well-
ness and productivity model were found from analysis of data collected for pilot study 
(Table 4-12) as well as data collected for main study (Table 5-15). This indicating 
predictability of assumptions made for hypothesis testing.  
 
4.6.2. Reliability  
The reliability analysis helps to identify items which are not clear, are inappropriate, 
or discriminate among respondents (Rattray & Jones, 2007). The item analysis using 
inter-item correlations (item-total or corrected item-total correlations) and Cronbach‘s 
alpha coefficient are ways in which the reliability of a scale or instrument can be as-
sessed. The same were applied to analyze the reliability of various scales used in de-
veloping the instrument for this study. Questionnaire developed for collection of data 
was pre-tested for reliability using a smaller sample (n=50) selected from intended 
population (Table 4-13). Reliability tests were also performed using data collected 
from a larger sample (n=565) selected for main study (Table 5-3). The reliability re-
sults were reviewed by the panel of experts and considered acceptable to proceed for 
further inferential analyses.  
 
4.7. Procedure  
4.7.1. Data collection 
The data was collected from the participants using a one-shot structured questionnaire 
designed for this purpose. This study was based on opinionated human perception 
which may fluctuate over time as the people think, perceive and behave differently at 
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different times. A person feeling well now might not be feeling well at some later 
time and in case of some other person this may be a reverse situation. It was observed 
during pilot study that potential participants were reluctant to respond without permis-
sion of their organizations because of their sensitive organizational culture and confi-
dential nature of work. Hence, an efficient data collection strategy was needed to 
maximize participation rate within a minimum period of time so that a longer span of 
time may not cause variations in circumstances influencing participant‘s response on 
the items of questionnaire. In a limited time frame of this study, it was a challenging, 
almost impossible, task to approach authorities of every organization, build their con-
fidence in this research study, and then communicate the same to potential partici-
pants to encourage them for participation.  The task was made attainable with higher 
level support from National Accountability Bureau (NAB) – an apex anticorruption 
body in Pakistan. The researcher sought assistance from the Director General, Aware-
ness & Prevention Division of NAB HQ Islamabad who very graciously approved and 
extended the requisite support. An official letter (Annexure-B) was sent along with 
research questionnaire to the Heads of all selected organizations introducing them 
about the background and objectives of this research and requesting for requisite as-
sistance by nominating a focal person to liaison with the researcher. Researcher estab-
lished telephonic contact with the designated focal persons and guided them about the 
research process, ethics, and confidentiality. As per plan position wise plan (Table 4-
14), the focal persons randomly distributed the questionnaires to available participants 
in their organizations and returned the completed questionnaires to the researcher.  
 
Each questionnaire contained a cover letter from the researcher informing the partici-
pants‘ about the background, motives, potential risks, benefits and informed consent 
for their volunteer participation. They were required to fill the questionnaire and vol-
untarily return to the researcher through their respective departmental focal persons. 
No artificial physical or psychological environment was created and thus the partici-
pants were not exposed to any physical, emotional or psychological harm. No person-
al interference was exercised by the researcher or focal persons to influence partici-
pant‘s response. During data collection process, the researcher or his assistants came 
into contact with the potential participants only two times i.e. to administer the ques-
tionnaire and to get it back. As an effort to maximize the participation rate, two addi-
tional telephonic or face-to-face contacts were made with only those potential partici-
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 day of distribu-
tion of questionnaire. After these two reminder contacts, the participants were not ap-
proached to respect their right to decline and not participate in the survey. 
 
The researcher was concerned with the issues of low expected rate of response due to 
volunteer participation approach and general attitude of public sector employees in-
clined towards non participation in research activities. It was considered reasonable to 
distribute about three times more than minimum needed questionnaires to ensure that 
required response level is achieved. Hence, pursuing predefined sampling strategy and 
estimated sample size, 1785 questionnaires were distributed to potential participants 
in each organizational unit as per position wise detail shown in Table 4-14. Of these 
only 580 questionnaires were received back out of which 15 were discarded due to 
large scale missing values and 565 (32% response rate exceeding minimum sample 
size requirement of n=390) were considered valid for further analysis (Table 4-2). 
This sample represented 100% participation from 24 selected organizations and 60% 
participation from 105 organizational units by geography. 
 
Table ‎4-14: Position wise distribution of questionnaires 
Serial Position level / stratum Pay Scale No. of Questionnaires to be filled  
Head Office  Regional Offices 
1 Top Management 20 – 21/Equivalent 3  2 
2 Middle Management 18 – 19 /Equivalent 5  3 
3 First Line Management 16 – 17 /Equivalent 7  4 
4 Operations / Supervisory  14 – 16 /Equivalent 10  6 
Total 25  15 
 
The process of data collection for this study continued over a period of five months 
starting from April 30
th
, 2013 and terminating on September 20
th
, 2013 keeping in 
view the time limitation of the study and collection of sufficient responses. The in-
formal meetings, interviews and discussions were also held with some conveniently 
accessed participants to explore the depth of information and develop better under-
standing, conceptualize and interpret the results of this study. 
 
4.7.2. Data management 
4.7.2.1. Data preparation 
The completed questionnaires, pre-coded for ease in data entry and analysis, were re-
ceived back from different organizations at different times over a period of five 
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months. The data was prepared for analysis in two steps keeping in view the individu-
al participants as unit of analysis for this study. In first step, the researcher personally 
examined each questionnaire and, as a rule of thumb, discarded about few question-
naires where a perception of casual treatment by the participant was built due to dras-
tically (more than 25%) missing values (Botha, 2007). In second step, all the observed 
valid questionnaires (565 cases) were assigned a unique case number and entered into 
a single data file of IBM SPSS Statistics 20 for further analysis.  
 
4.7.2.2. Data screening 
Case summaries, frequency tables, and histograms were generated to investigate for 
potential errors, outliers, and non-normal distributions and assist in proofing and edit-
ing of the data file to ensure correctness in data entry. Few outlier entries erroneously 
made during data entry process were observed which were corrected by reconciling 
with the original questionnaires. Frequency distributions and histograms for all items 
indicated a normal distribution of data. 
 
4.7.2.3. Missing value analysis 
Item wise missing value analysis (MVA) was carried out using SPSS command. A 
maximum of 12% missing values were found in some items which were within the 
acceptable range of 15% (Botha, 2007; George & Mallery, 2007) for further analysis. 
Yet, to ensure correctness and completeness of data, the missing values were treated 
in two steps. In first step, all demographic variables and items containing more than 
3% missing values were sorted out in the data file to bring missing cases at top. The 
case wise missing values were physically verified from the original questionnaires to 
ensure correctness of entries if erroneously missed during the data entry process. In 
second step, MVA report was regenerated and a maximum of 10% missing values 
were found in few items. These missing values were treated in two ways to include 
those cases in final analysis; (a) the missing values in categorical data (demographic 
variables) were replaced with addition of a new category named as ‗Not mentioned‘, 
(b) the missing values in continuous data (items of various scales) were replaced with 




4.7.2.4. Data transformation  
Participant‘s response on various items of questionnaire was transformed for further 
analysis. The mean values of various subscales and construct variables were comput-
ed from their relevant items as per analytical requirements of this study.  
 
4.7.3. Data analysis 
The data entered into SPSS data file was analyzed using various statistical tools and 
techniques as per analytical requirements of study such as descriptive, correlational, 
regression, mediation, and conditional process analyses to achieve objectives of this 
research. Data was also analyzed to ensure validity and reliability of survey instru-
ment. Assumptions of regression analysis were tested to ensure that regression find-
ings were reliable on the basis of which structural equations were modeled for each 
hypothesis tested in this research. In subsequent chapters, the results of main study 
have been presented, interpreted and discussed to achieve the research objectives. 
 
4.8. Ethical considerations 
This study was approved by the Faculty of Management Sciences, NUML Islamabad 
and supported by the Higher Education Commission of Pakistan through Indigenous 
doctoral fellowship. The study involved human subjects to the extent that one-shot 
data was collected using a questionnaire from the individual employees of selected 
organizations. Research activities were carried out in complete consideration of ethi-
cal issues and strict compliance of academic research standards envisaged by Higher 
Education Commission of Pakistan, NUML research policies and other international 
requirements related to protection of human subjects. The study was conducted in a 
non-contrived natural setting without exposing the participants to any form of physi-
cal or psychological risks at any stage of research process.  
 
It is usual for some participants to fear or at least hesitate to respond until they clearly 
understand the motives of research and associated risk. The individuals were invited 
through a cover letter with the questionnaire to participate in this research activity and 
were informed about background, purpose and expected benefits of research to create 
interest and awareness about this project. All data collected was anonymous as no 
identifiable personal information was asked. The participants were ensured that there 
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were no risks associated with their participation and that complete confidentiality of 
their response will be maintained; in no way it will be declared as coming from them. 
 
The consent of all participants was obtained by informing them through cover letter 
that the return of completed questionnaire by them will be appreciated as an indica-
tion of their consent to participate in this research. Hence, filling and returning the 
questionnaire revealed the informed consent of individuals who willingly participated 
in this survey. In order to create interest of participants in the survey and to increase 
the response rate they were offered to be provided with a summary report on key find-
ings of research if they require so, thus optional email address was asked. Many par-
ticipants provided their email addresses indicating their keen interest in the survey. 
 
4.9. Chapter Summary 
This chapter reflects upon the methodology and processes used for carrying out the 
purposes of this research study. The population for study comprised of selected anti-
corruption and regulatory organizations. The chosen sample of 565 participants was 
selected using a mix of multistage and stratified disproportionate random sampling 
techniques. The data was collected using a structured survey questionnaire. A pilot 
study was also conducted which ensured the validity and reliability of survey instru-
ment in the context of this study. The final data collected was processed using IBM 
SPSS Statistics 20; proofed, edited, and statistically treated for missing values to en-
sure correctness and completeness of data. The data was also transformed to compute 
mean values for various subscales and construct variables used for detailed analysis in 
















5. PRELIMINARY DATA ANALYSIS 
 
5.1. Introduction 
This chapter describes the process of determining validity and reliability of measure-
ments, demographic characteristics of participants, descriptive, and correlational 
analysis of key variables under study. Discussion of results is beyond the scope of this 
chapter as the same is done in a dedicated chapter 7 in the light of research questions 
and hypothesis. 
 
5.2. Validity analysis 
Essentially certain propositions, inferences, and conclusions are drawn from research 
outcomes leading to some decision making, hence, validity of measures need to be 
established as a key focus of research (Lehmann, 1988). All tests purport to measure 
something of interest; a behavior, an idea, or a concept – that is a construct. Validity 
of a test refers to degree of its appropriateness, quality, meaningfulness, and approxi-
mation to the truth - the extent to which it measures what it intends to (Drost, 2011; 
Oluwatayo, 2012; Price & Oswald, 2006; Trochim, 2006). A measurement is general-
ly considered valid if it produces results that make sense in the context of other estab-
lished measures and theories related to a particular construct (Price & Oswald, 2006). 
―The literature on psychometric validation is saturated with the different types of va-
lidity that are used in research‖ (Oluwatayo, 2012, p.392). This study considered four 
approaches to validity commonly used in educational and social research that are con-
struct validity, internal validity, conclusion validity, and external validity (Drost, 
2011; Oluwatayo, 2012; Price & Oswald, 2006; Trochim, 2006).  
 
5.2.1. Construct validity 
Construct validity refers to how well a construct - a concept, idea or behavior - is 
translated or transformed into a functioning reality. It involves establishing validities 
in five key domains; content validity, face validity, convergent validity, discriminant 
validity, and predictive validity (Drost, 2011).  
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5.2.1.1. Content validity 
Content validity is to ensure that test items are a true representative sample of a uni-
verse or domain under investigation (Cronbach & Meehl, 1955). The measures were 
chosen from existing validated qualitative literature (as described in chapter 4) and 
subjected to an expert panel review for content and face validity (Beck & Gable, 
2001). The face and content validity were established through a review by a panel of 
ensuring that selected indicators tap the concepts as defined by the researcher  (Drost, 
2011) as described in chapter 4 (section 4.6.1).  
 
5.2.1.2. Face validity 
Questionnaire was subjected to review by panel of experts in two phases to ensure 
face and content validity before proceeding for pilot study. The process of determin-
ing face validity is discussed in chapter 4 (section 4.6.1). The questionnaire was con-
sidered in consistent with the validity requirements. 
 
5.2.1.3. Convergent validity 
Construct validity as indicated by convergent validity (measures of a construct are 
correlated) and discriminant validity (measures of a construct are mutually more cor-
related than with measures of other constructs) is absolute necessary condition for 
testing causal models (Hair, Black, Babin, & Anderson, 2010). Confirmatory factor 
analysis, a frequently used procedure to determine construct validity (Lehmann, 
1988), of latent variables of specified constructs was done to assess convergent and 
discriminant validity. The results of factor analysis (Table 5-1) for each latent variable 
were found reliable as indicated by Kaiser-Meyer-Olkin Measure of Sampling Ade-
quacy (.631≤ KMO ≥ .945) and significant Bartlett‘s Test of Sphericity (352.204 ≤ χ2 
≥ 3926.469, p <.000) which suggested validity of measures used in this study as con-
sidered by other researchers as well (Galoji, Ahmad, & Johari, 2012; Roxas, Chadee, 
& Wu, 2012; Zia-ur-Rehman, 2012).  
 
Convergent validity was established by three facts (Fornell & Larcker, 1981; Hair et 
al., 2010); (1) items loaded significantly on their respective variable, (2) average vari-
ance extracted for all variables was sufficiently larger than acceptable threshold of .5 
(.525 ≤ AVE ≥.802 at initial Eigenvalues above 1, and (3) the composite reliability as 
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indicated by Joreskog‘s rho was greater than AVE for each variable. This indicated 
that all latent variables were better explained by their respective observed indicators.  
 
5.2.1.4. Discriminant validity 
Discriminant validity refers to the requirement that measures of a variable or a con-
struct should be mutually more correlated than their correlations with measures of 
other variables or constructs. Confirmatory factor analysis was done to measured dis-
criminant validity. The square root of AVE for all variables was found greater than 
their correlations with other variable (Table 5-2, p. 152). This indicated discriminant 
validity by confirming that all latent variables were better explained by their own ob-
served indicators and not explained by indicators of other variables (Fornell & 









































Table ‎5-1: Convergent validity and composite reliability 
Dimension / Variable  KMO Bartlett‘s Test of Sphericity AVE Joreskog‘s  
rho Items Approx. χ2 df Sig. 
Stage of lifestyle change 8 .900 1756.680 28 .000 .530 .900 
Personal wellness        
Physical wellness         
Fitness 5 .793 987.970 10 .000 .583 .874 
Nutrition 5 .810 740.642 10 .000 .545 .857 
Self-care 5 .803 666.593 10 .000 .525 .847 
Safety 5 .683 538.675 10 .000 .667 .889 
Spiritual wellness 5 .838 884.276 10 .000 .581 .874 
Emotional wellness        
Awareness 5 .835 926.176 10 .000 .588 .877 
Management 5 .845 1009.823 10 .000 .607 .885 
Social wellness 5 .840 936.694 10 .000 .586 .877 
Intellectual wellness 5 .831 1088.818 10 .000 .615 .889 
Occupational wellness 5 .864 1161.336 10 .000 .634 .896 
Financial wellness 5 .810 773.985 10 .000 .551 .860 
Environmental wellness 5 .858 1391.457 10 .000 .663 .907 
Personal productivity        
Learning 3 .631 544.470 3 .000 .698 .874 
Personal organization 3 .703 463.584 3 .000 .694 .872 
Time management 3 .655 518.238 3 .000 .691 .870 
Stress control 3 .713 568.406 3 .000 .727 .889 
Creativity 3 .698 524.195 3 .000 .711 .880 
Decision making 3 .707 507.227 3 .000 .708 .879 
Happiness 3 .733 887.761 3 .000 .802 .924 
Teamability 3 .703 645.760 3 .000 .743 .896 
Organizational productivity        
Efficiency         
Cost  3 .735 876.591 3 .000 .801 .923 
Output 3 .723 679.884 3 .000 .757 .903 
Quality 3 .723 729.961 3 .000 .768 .909 
Speed 3 .696 490.682 3 .000 .700 .875 
Flexibility 3 .708 835.177 3 .000 .785 .916 
Dependability 3 .675 352.204 3 .000 .648 .847 
Effectiveness        
Strategy 3 .733 801.625 3 .000 .786 .917 
Structure 3 .720 682.543 3 .000 .756 .903 
Culture 3 .709 579.733 3 .000 .728 .889 
Capacity 3 .646 370.501 3 .000 .644 .844 
Environment 3 .730 748.674 3 .000 .774 .911 








Table ‎5-2: Discriminant validity analysis 
 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26 27 28 29 30 31 32 33 
1. SLC .728a                                 
2. PF .171 .764                                
3. PN .194 .436 .738                               
4. PC .187 .283 .381 .725                              
5. PS .186 .178 .254 .448 .817                             
6. SPW .213 .134 .233 .457 .577 .762                            
7. EA .193 .095 .176 .369 .522 .638 .767                           
8. EM .216 .145 .169 .395 .551 .664 .591 .779                          
9. SOW .267 .121 .198 .393 .524 .667 .592 .697 .766                         
10. INW .209 .151 .218 .330 .422 .537 .533 .579 .655 .784                        
11. OCW .231 .183 .199 .410 .457 .586 .492 .612 .753 .570 .796                       
12. FIW .177 .182 .251 .387 .417 .517 .459 .490 .539 .446 .584 .742                      
13. ENW .229 .195 .198 .346 .477 .525 .449 .504 .601 .480 .543 .486 .814                     
14. LR .267 .120 .218 .384 .407 .533 .469 .518 .595 .558 .537 .420 .522 .835                    
15. PO .249 .191 .187 .348 .401 .546 .420 .535 .623 .488 .628 .467 .578 .653 .833                   
16. TM .345 .152 .204 .330 .420 .533 .443 .532 .625 .457 .639 .494 .535 .607 .706 .831                  
17. SC .279 .140 .200 .332 .399 .502 .467 .515 .611 .514 .597 .465 .549 .620 .663 .694 .853                 
18. CR .233 .161 .278 .333 .372 .445 .454 .459 .573 .537 .515 .379 .456 .605 .570 .553 .635 .843                
19. DM .284 .137 .215 .340 .467 .526 .525 .580 .631 .553 .595 .519 .549 .633 .653 .658 .698 .667 .841               
20. HP .212 .096 .191 .329 .348 .475 .451 .452 .549 .430 .593 .551 .460 .455 .547 .568 .541 .492 .613 .896              
21. TA .208 .143 .257 .374 .404 .504 .482 .536 .596 .523 .558 .479 .508 .629 .608 .582 .613 .698 .715 .623 .862             
22. CT .226 .176 .254 .229 .245 .322 .333 .293 .367 .278 .399 .356 .367 .302 .388 .387 .402 .293 .384 .272 .330 .895            
23. OT .280 .087 .182 .243 .319 .406 .375 .375 .490 .379 .508 .418 .427 .391 .503 .505 .494 .398 .495 .440 .440 .697 .870           
24. QY .207 .080 .158 .250 .298 .405 .338 .342 .438 .310 .478 .427 .411 .389 .433 .484 .430 .351 .430 .409 .403 .658 .800 .876          
25. SD .211 .098 .219 .239 .317 .362 .309 .314 .430 .299 .461 .410 .386 .367 .416 .460 .398 .317 .414 .408 .398 .588 .739 .730 .837         
26. FA .226 .099 .196 .234 .186 .301 .231 .238 .333 .264 .409 .361 .315 .304 .386 .355 .375 .298 .356 .299 .349 .463 .514 .555 .505 .886        
27. DA .235 .116 .210 .210 .242 .347 .302 .315 .386 .281 .440 .385 .375 .385 .437 .413 .376 .344 .405 .332 .419 .563 .607 .640 .623 .594 .805       
28. ST .197 .134 .208 .213 .294 .337 .288 .317 .388 .334 .456 .380 .340 .320 .403 .396 .376 .307 .338 .317 .372 .563 .652 .675 .606 .548 .703 .887      
29. SR .207 .113 .161 .206 .160 .287 .281 .247 .324 .269 .410 .343 .290 .292 .367 .364 .310 .230 .261 .302 .284 .504 .564 .579 .555 .549 .647 .715 .869     
30. CL .219 .118 .211 .211 .241 .304 .288 .301 .341 .297 .421 .358 .307 .275 .352 .353 .341 .248 .317 .303 .294 .504 .605 .590 .571 .541 .654 .717 .743 .853    
31. CP .197 .111 .143 .175 .176 .270 .251 .232 .278 .245 .341 .318 .247 .231 .320 .290 .303 .231 .286 .277 .265 .436 .523 .532 .516 .494 .525 .595 .642 .666 .802   
32. ET .204 .109 .128 .194 .224 .263 .253 .250 .306 .218 .320 .309 .276 .291 .357 .343 .306 .244 .337 .286 .321 .485 .589 .642 .555 .469 .653 .666 .614 .663 .631 .880  
33. OWM .190 .151 .082 .241 .213 .232 .214 .266 .299 .221 .360 .272 .327 .246 .342 .315 .314 .220 .280 .281 .301 .461 .493 .526 .458 .497 .533 .614 .556 .588 .498 .588 .828 
a.   The bold values in diagonal are square root of average variance extracted (√AVE). 







5.2.1.5. Predictive validity 
The predictive validity refers to whether the subscale scores of an instrument predict 
hypothesis reports or not (Rattray & Jones, 2007). The predictive validity of the in-
strument scales was established through a correlational analysis to understand whether 
the hypothesized correlations exist among the research variables or not. The presence 
of positive and significant correlations among all constructs of interest (Table 5-15) 
indicated that questionnaire predicted what has already been hypothesized to answer 
stated research questions. 
 
5.2.2. Internal validity 
Internal validity is a matter of concern in social studies assessing effects of behaviors, 
programs and interventions (Drost, 2011; Trochim, 2006). It demonstrates that there 
are causal relationships between variables (Drost, 2011; Price & Oswald, 2006; 
Trochim, 2006). Generally, field studies, like this one, have less internal validity ow-
ing to less situational control of researcher (Price & Oswald, 2006). To draw infer-
ences for causal relationships, this study relies on criteria suggested by Trochim 
(2006) that is (1) temporal precedence - theory and research supports occurring of in-
dependent variables before they cause dependent variables, (2) cause and effect covar-
iance - linear regressions indicate significant relationship between variables that is an 
increase in independent variables causes increase in dependent variables and a de-
crease in independent variables causes decrease in dependent variables, (3) no alterna-
tive plausible explanation - theory does not indicate any confounding factors influenc-
ing these relationships. To enhance internal validity and reduce errors originating 
from biased responses a representative large sized sample dispersed over different po-
sitions, organizations, and locations was selected using stratified random sampling 
procedure (Drost, 2011).  
 
5.2.3. Conclusion validity 
Statistical conclusion validity refers to extent to which it is reasonable to presume cor-
relations among variables. Findings of this study established conclusion validity on 
the basis that measures were reliable and valid, assumptions of analysis were not vio-
lated, results showed sufficient statistical power, no artificial treatment of sample or 




5.2.4. External validity  
External validity (also known as generalizability) refers to the extent to which a statis-
tical relationship among different variables or constructs in one setting could be gen-
eralized across other populations, settings, and times. Observational researches, like 
this study, generally have higher external validity due to lower researcher‘s interfer-
ence and representation from a wide spread of population (Price & Oswald, 2006).  
This study established external validity on the basis of a large sized stratified sample 
dispersed across different levels of positions in different organizations based at major 
geographic locations in different provinces of Pakistan.  
 
5.3. Reliability analysis 
For a reliable instrument, the strength of all inter-item and corrected item-total corre-
lations need to be greater the .300 (Rattray & Jones, 2007) which were established in 
this study. The Cronbach‘s standardized alpha, α(R) based on correlation matrix, was 
used as a measure of consistency and reliability of a scales used in this study (Falk & 
Savalei, 2011). It is calculated as         (   )   where; r is the mean of in-
ter-item correlations, and k is the number of variables in the scale. As alpha value is 
inflated depending upon the value of r and k in this formula therefore no set interpre-
tation exists on acceptability of an alpha value. Some researchers recommend use of 
composite reliability (Joreskog's rho) arguing that Cronbach‘s alpha under estimates 
reliability (Fornell & Larcker, 1981; Hair et al., 2010). Hence, composite reliability 
was also computed. The composite reliability values were found slightly higher than 
Cronbach‘s alpha values. A recent empirical research considered such minor differ-
ences as insignificant for practical applications  (Peterson & Kim, 2013) as both are 
interpreted under the same rule of thumb. A value of <.500 is generally considered as 
unacceptable, >.500 as poor, >.600 as questionable, >.700 as acceptable, >.800 as 
good, and >.900 as excellent by the social scientists (George & Mallery, 2007; Rattray 
& Jones, 2007). The preliminary internal consistency and reliability of questionnaire 
was determined during pilot study. The same was re-established by analyzing data 
collected for final study as well. 
 
Participant‘s scores on various items relevant to a particular dimension (latent varia-
ble scale) were used to compute mean, standard deviation, and alpha values for re-
spective subscales. The alpha reliability and composite reliability for all latent varia-
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bles ranged from .721 (acceptable) to .943 (excellent) and .844 (good) to .952 (excel-
lent), respectively. The mean scores of latent variables were used to calculate mean, 
standard deviation, and alpha value of their main construct. The alpha for whole in-
strument was found excellent (.978) with summary item statistics as N=565, item 
mean= 3.615 (Minimum=2.527, Maximum=4.250, variance = .130), mean inter-item 
correlation= .250 (Minimum = -.071, Maximum=.779, variance=.017), and number of 
items= 134). On the basis of alpha and composite reliability (Table 5-3) the instru-
ment was trusted for internal consistency and reliability for further analysis.  
 
Table ‎5-3: Instrument reliability – Cronbach’s Alpha coefficients 
Dimension / Variable Items Mean (SD) 
Cronbach‘s Alpha Coefficient Joreskog‘s  
rho Minimum Maximum α (R) 
Stage of lifestyle change 8 27.32 (6.103) .854 .859 .873 .900 
Personal wellness 60 217.8 (30.76) .945 .947 .955  
Physical wellness 20 64.40 (11.42) .829 .841 .852  
Fitness 5 13.38 (4.473) .765 .799 .820 .874 
Nutrition 5 14.90 (4.168) .733 .756 .790 .857 
Self-care 5 16.85 (3.864) .724 .746 .782 .847 
Safety 5 19.27 (4.192) .627 .729 .724 .889 
Spiritual wellness 5 19.84 (3.695) .726 .777 .819 .874 
Emotional wellness  10 40.06 (6.548) .861 .870 .877  
Awareness 5 20.19 (3.755) .781 .800 .821 .877 
Management 5 19.87 (3.582) .789 .823 .836 .885 
Social wellness 5 19.42 (3.469) .774 .806 .825 .877 
Intellectual wellness 5 18.12 (4.199) .786 .825 .843 .889 
Occupational wellness 5 19.07 (3.912) .803 .840 .855 .896 
Financial wellness 5 18.22 (4.224) .810 .841 .854 .860 
Environmental wellness 5 18.64 (3.837) .817 .872 .871 .907 
Personal productivity 24 93.55 (14.85) .950 .952 .953  
Learning 3 11.62 (2.253) .566 .782 .782 .874 
Personal organization 3 11.70 (2.255) .689 .709 .779 .872 
Time management 3 11.81 (2.229) .614 .811 .773 .870 
Stress control 3 11.48 (2.185) .719 .765 .812 .889 
Creativity 3 11.46 (2.336) .669 .748 .796 .880 
Decision making 3 11.65 (2.225) .697 .732 .794 .879 
Happiness 3 11.99 (2.485) .790 .855 .876 .924 
Teamability 3 11.85 (2.256) .705 .813 .826 .896 
Organizational productivity 33 116.20 (23.6) .963 .964 .965  
Efficiency 18 64.01 (13.22) .937 .942 .942  
Cost 3 10.25 (2.848) .794 .843 .875 .923 
Output 3 10.97 (2.508) .752 .804 .839 .903 
Quality 3 11.08 (2.772) .753 .809 .849 .909 
Speed 3 11.11 (2.707) .670 .759 .785 .875 
Flexibility 3 09.96 (2.721) .745 .854 .863 .916 
Dependability 3 10.64 (2.458) .590 .686 .728 .847 
Effectiveness 15 52.18 (11.67) .932 .938 .939  
Strategy 3 10.58 (2.667) .782 .825 .864 .917 
Structure 3 10.49 (2.731) .748 .813 .839 .903 
Culture 3 10.29 (2.685) .708 .779 .813 .889 
Capacity 3 10.03 (2.648) .562 .748 .721 .844 
Environment 3 10.79 (2.907) .765 .808 .854 .911 




5.4. Demographic analysis 
In social and behavioral sciences various demographic variables affect research out-
comes. The level of self-reported personality attributes, for example, is influenced by 
gender, age, education, and ethnical / racial status (Goldberg et al., 1998). Research is 
a universal phenomenon where research community places a great emphasis on im-
portance of collecting and describing various demographic characteristics to deter-
mining the population for generalizability, comparison of research findings (Hammer, 
2011).  
 
The inclusion of major demographic as well as subject specific characteristics in re-
search manuscripts has also been recommended by the APA Publications and Com-
munications Board Working Group on Journal Article Reporting Standards (The 
JARS Working Group, 2008). Research studies in Pakistani context have also shown 
a significant influence of demographic variables such as gender, age, education, and 
experience on employee behavior towards motivational factors (Qayyum & Sukirno, 
2012).  
 
5.4.1. Sample characteristics 
The demographic profile (Table 5-4) in terms of gender, age, marital status, qualifica-
tion, organization, experience, level of positions, and the city of work of participant‘s 
in this research was obtained on the survey questionnaire. These eight characteristics 
helped in determining eligibility and flow of participation as well as evaluating the 
influence arising out of group differences on correlations among variables of model 
under investigation. 
 
The sample of 565 participants in this research comprised of 87.1% male and 12.9% 
females, the reason being lower employment level of females in public sector organi-
zations. The majority (almost 60%) of participants were young adults below the age 
of 40 years. About 37.5% were with the age of 41-60 years. Only 2.1% were above 
the age of 60 year whereas about 1.6% participants did not mentioned their age. The 
highest number of participants (22.1%) belonged to age group of 31-35 years. The 
marital status reported by participants indicated single (15.6%), married (79.8%). 
Some (2.8%) reported either as separated, divorced, or widowed and about few 
(1.8%) did not mentioned their marital status.   
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Highest number of participants reported having a master level degree (66%) or a 
bachelor degree (21.8%). Only a small number of participants possessed a lower level 
education of matric (2.7%) or intermediate (2.7%) and a higher qualification of 
MS/M.Phil (6.4%) and Ph.D (0.5%) level. This revealed employment of highly quali-
fied people at managerial / supervisory positions in public sector organizations. The 
participant‘s possessed qualifications in different academic disciplines such as man-
agement/ business studies (22.7%), economics, statistics and commerce (20.5%), arts 
and humanities (18.9%), engineering and information technology (11.2%), natural, 
applied and medical sciences (9.2%), and law (6.7%). About 11% of participants did 
not mention their field of study. 
 
Participants belonged from anticorruption organizations (47.4%) and regulatory or-
ganizations (53.6%) indicating total years of their work experience with current or-
ganization as well as total in public sector organizations. About 85% of participants 
reported having a work experience of more than 10 years in their current or other pub-
lic sector organizations. About 95% of participants had more than five years of work 
experience with their current organizations whereas 2.1% did not responded to this 
question.  
 
Participants in the sample were working across different levels of positions in their 
respective organizations such as top management in BPS 20-21 or equivalent (6.2%), 
middle management in BPS 18-19 or equivalent (25.3%), first line management in 
BPS 16-17 or equivalent (41.8%), and operations/supervisory level positions in BPS 
14-16 or equivalent (26.7%). 
 
Sample was geographically dispersed as the participants belonged from different or-
ganizational units of selected public sector organizations (headquarters, their regional 
offices, and some provincial organizations) located at different cities of Pakistan such 
as Islamabad (36.6%), Rawalpindi (4.6%), Lahore (11.9%), Karachi (18.8%), Quetta 
(11.6%), and Peshawar (16.5%). The reason for highest number of participants from 
Islamabad was that almost all organizations have their offices in Islamabad but not 





Table ‎5-4: Demographic profile of participants 
Demographic 
 Characteristic 

















2. Age  21 - 25 Years 
26 - 30 Years 
31 - 35 Years 
36 - 40 Years 
41 - 45 Years 
46 - 50 Years 
51 - 55 Years 
56 - 60 Years 





































































      a. Certificate/ 






        b. Field of study 
Matric (10 Years) 
Intermediate (12 Years) 
Bachelor (14 Years) 
Master / BS (16 Years) 




Management/ business studies 
Economics, statistics and commerce  
Arts and humanities 
Engineering and information technology 
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    b. In current 
              organization                                 
1 - 5 Year 
6 - 10 Years 
11 - 15 Years 
16 - 20 Years 
21 - 25 Years 
26 - 30 Years 
31 - 35 Years 




1 - 5 Year 
















































11 - 15 Years 
16 - 20 Years 
21 - 25 Years 
26 - 30 Years 
31 - 35 Years 
36 - 40 Years 



























7. Level of position Top management (BS 20-21 / equivalent) 
Middle management (BS 18-19 / equivalent) 
First line management (BS16-17/ equivalent) 















































5.4.2. Control variables 
The characteristics of sample (gender, age, marital status, qualification, organization, 
experience in public sector, experience with current organization, level of position, 
and city of work) were not of primary interest in this study; however, these were used 
as potential covariates of dependent variables. One-way multivariate analysis of co-
variance (MANCOVA) was run using SPSS General Linear Model to estimate mar-
ginal means which showed significant (p<.05) differences in mean scores of personal 
wellness (F (2, 552)=36.786, p<.001, partial η2=.118), personal productivity (F (2, 
552)=45.953, p<.001, partial η2=.143), and organizational productivity (F (2, 
552)=30.266, p<.001, partial η2=.099) across different levels (low, marginal, high) of 
stage of lifestyle change (F (6, 548)=16.844, p<.001, Wilk's Λ=0.839, partial η2=.084) 
indicating its potential to predict dependent variables in this study. The results also 
showed possibility of statistically significant differences in personal wellness, person-
al productivity, and organizational productivity on the basis of participant‘s age (F (3, 
550)=3.172, p<.05, Wilk's Λ=0.983, partial η2=.017), qualification (F (3, 50)=3.167, 
p<.05, Wilk's Λ=0.983, partial η2=.017), and the level of position (F (3, 550)=5.235, 
p<.05, Wilk's Λ=0.972, partial η2=.028) across different levels of stage of lifestyle 
change. Hence, only age, qualification, and level of position were used as control var-
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iables to adjust for their possible effects on dependent variables while predicting the 
same through independent variable.  
 
5.5. Descriptive analysis 
The descriptive analysis was carried out for each item to achieve two objectives; (1) 
to evaluate the data for central tendency, variability, normality, stability, and standard 
error of sampling distribution, and (2) to assess employee perception on each variable 
in the light of study objectives. Mean is commonly used as a measure of central ten-
dency of distribution and standard deviation of ±1 (approx. 68% values), ±2 (approx. 
95.5% values), and ±3 (approx. 99.7% values) as a measure of variability indicates 
normal distribution of data (George & Mallery, 2007). In this study, the range of 
mean values (2.54 – 4.28) and standard deviation (.836 – 1.328) indicated central ten-
dency and normality of data.  Size of distribution was measured as maximum (5), 
minimum (1), range (4), and sum of scores ranging from 1428 to 2421 for a sample of 
565 participants responding on a 5-point likert scale. Frequency distribution, bar 
charts, and histograms for each item were also generated which described a normal 
distribution of data in this study (George & Mallery, 2007).  
 
Skewness and kurtosis are used to assess deviation of data from normality and sym-
metry, respectively. A positive or negative skewness indicates presence of higher 
number of smaller and larger values respectively. A positive or negative kurtosis rep-
resents more than normal peakedness or more than normal flatness of distribution. 
Ideally, the skewness and kurtosis values should be close to zero within ±1 which 
however may be accepted up to ±2 depending upon nature of application. The ex-
treme values (<±5) indicate abnormal distribution of data (George & Mallery, 2007). 
In this study, the skewness ranging from -1.713 to +0.405 was found within ±1 (93% 
values) and ±2 (7% values) and kurtosis ranging -1.027 to +1.825 was found within 
±1 (90% values) and ±2 (10% values) indicating an acceptable deviation of data from 
normality. The stability or smaller sampling error of distribution is measured by the 
standard errors of mean, skewness, and kurtosis. Smaller values indicate greater sta-
bility and lower sample errors (George & Mallery, 2007). In this study, the values of 
standard errors of mean (.035 - .056), skewness (.103), and kurtosis (.205) confirmed 




5.5.1. Stages of lifestyle change 
Participant‘s responses on stages of change were used to compute descriptive statis-
tics which indicated a normal and stable distribution with smaller sampling errors.  
First question posed in this study was to explore the level of stage of lifestyle change 
among a representative sample of public sector managers. Results (Table 5-6) re-
vealed that currently an average of 16% participants were regularly practicing healthy 
lifestyles (maintenance stage), 33% have recently made some improvement in their 
lifestyles (action stage), 35% were in process of preparation for bringing some posi-
tive changes (preparation), 12% were just thinking to bring some change (contempla-
tion), and 5% didn‘t intended any improvement in near future (pre-contemplation) 
across different domains of wellness. Mean scores of stages of change on each dimen-
sion of wellness were added to compute comprehensive mean score which was then 
categorized into three levels; low (1-60% score), average (61-79% score), and high 
(80% and above score) for assessment of overall level of lifestyle change. Results 
(Table 5-5) showed that about 25% of the participants were at a higher level of life-
style change whereas rest of the majority (almost 75%) were at lower (30%) and aver-
age (45%) levels of lifestyle change indicating a dire need for improvement in ways to 
help employees adopting and practicing healthy lifestyles. 
 
Table ‎5-5: Levels of participant’s stage of lifestyle change 
Dimension Level / number of participants (%) 
Low Marginal High Total 
Overall Stage of lifestyle change  167 (29.6%) 254 (45.0%) 144 (25.4%) 565 (100%) 
 
Table ‎5-6: Descriptive statistics – Stage of lifestyle change 




Participant‘s (N=565) response (%) 
1 2 3 4 5 
Physical wellness  3.35 1.094 -.174 -.627 5.0 16.3 34.3 27.3 17.2 
Spiritual wellness 3.39 1.116 -.313 -.571 6.0 14.5 31.3 30.4 17.7 
Emotional wellness     3.26 1.046 -.312 -.231 7.1 12.4 39.3 29.9 11.3 
Social wellness 3.45 1.065 -.482 -.132 6.4 9.0 34.2 34.3 16.1 
Intellectual wellness 3.47 1.032 -.426 -.060 5.3 8.3 36.8 33.1 16.5 
Occupational wellness 3.51 .983 -.531 .168 4.4 8.0 34.0 39.1 14.5 
Financial wellness 3.37 1.023 -.324 -.360 4.4 14.5 33.3 35.0 12.7 
Environmental wellness 3.51 1.026 -.353 -.372 3.4 12.2 31.9 34.9 17.7 
Average     5.38 12.15 34.76 33.5 16.09 
N=565, Maximum=5, Minimum=1, Range=4, S.E. of skewness=103, S.E. of kurtosis=205 
 
1.  Precontemplation – I don‘t want to change my lifestyle. 
2.  Contemplation – I am thinking about some change. 
3.  Preparation – I am getting ready to make a lifestyle change. 
4.  Action – I have made some lifestyle changes. 
5.  Maintenance – I regularly practice healthy lifestyles. 
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5.5.2. Personal wellness  
The participant‘s responses on personal wellness construct were used to compute de-
scriptive statistics which indicated a normal and stable distribution with smaller sam-
pling errors (Table 5-8). The second question posed in this research was to explore the 
level of personal wellness to understand lifestyle approaches of a representative sam-
ple of public sector managers. Mean scores on each dimensions of wellness were used 
to obtain comprehensive wellness mean score of participants. Mean scores were then 
categorized into three levels; low (1-60% score), average (61-79% score), and high 
(80% and above score) for assessment of wellness level along each dimension as well 
as overall personal wellness. Results (Table 5-7) indicated that a large number of par-
ticipants were not good enough in their wellness across different dimensions of life. 
Only 37% participants were in a good level of comprehensive personal wellness. 91% 
lack a good level of physical wellness indicating a key risk resulting from a low or 
marginal level of fitness, nutrition, medical care, and personal safety. 
 
Table ‎5-7: Levels of participant’s personal wellness 
Wellness Dimension Level of personal wellness / number of participants (%) 
Low Marginal Good Total 
Physical wellness 200 (35.4%) 315 (55.8%) 50 (8.8%) 565 (100%) 
Fitness 385 (68.3%) 129 (22.8%) 50 (8.8%) 565 (100%) 
Nutrition 311 (55.0%) 176 (31.2%) 78 (13.8%) 565 (100%) 
Self-care 187 (33.1%) 225 (39.8%) 153 (27.1%) 565 (100%) 
Safety 97 (17.2%) 148 (26.2%) 320 (56.6%) 565 (100%) 
Spiritual wellness 67 (11.9%) 161 (28.5%) 337 (59.6%) 565 (100%) 
Emotional wellness 44 (7.8%) 170 (30.1%) 351 (62.1%) 565 (100%) 
Awareness 57 (10.1%) 117 (20.7%) 391 (69.2%) 565 (100%) 
Management 58 (10.3%) 161 (28.5%) 346 (61.2%) 565 (100%) 
Social wellness 64 (11.3%) 204 (36.1%) 297 (52.6%) 565 (100%) 
Intellectual wellness 131 (23.2%) 204 (36.1%) 230 (40.7%) 565 (100%) 
Occupational wellness 98 (17.3%) 174 (30.8%) 293 (51.9%) 565 (100%) 
Financial wellness 151 (26.7%) 185 (32.7%) 229 (40.5%) 565 (100%) 
Environmental wellness 114 (20.2%) 209 (37.0%) 242 (42.8%) 565 (100%) 






Table ‎5-8: Descriptive statistics – personal wellness 














Physical wellness (fitness) 
1(PF1) 2.57 1.292 .405 -.859 26.5 23.9 26.7 12.0 10.8 
2(PF2) 2.53 1.193 .378 -.710 23.9 27.1 28.5 13.5 7.1 
3(PF3) 2.60 1.142 .257 -.779 19.3 29.7 27.8 17.9 5.3 
4(PF4) 2.63 1.122 .224 -.741 17.7 29.7 29.4 18.1 5.1 
5(PF5) 3.06 1.105 -.041 -.676 8.5 22.7 33.6 25.1 10.1 
Physical wellness (nutrition)  
6(PN1) 2.93 .929 .164 -.260 4.6 28.0 42.1 20.4 5.0 
7(PN2) 3.05 1.136 -.087 -.794 9.7 23.0 29.9 27.4 9.9 
8(PN3) 2.87 1.155 .140 -.812 12.2 28.5 28.8 21.4 9.0 
9(PN4) 3.11 1.173 -.191 -.747 11.5 17.3 32.0 27.1 12.0 
10(PN5) 2.95 1.264 -.006 -1.027 16.1 21.6 26.4 23.4 12.6 
Physical wellness  (self-care) 
11(PC1) 3.68 1.227 -.486 -1.017 3.5 20.0 15.0 27.8 33.6 
12(PC2) 3.82 1.003 -.674 -.062 2.1 9.0 21.2 40.4 27.3 
13(PC3) 2.86 1.005 .206 -.692 6.2 35.2 30.1 23.7 4.8 
14(PC4) 2.80 1.038 .291 -.694 7.6 37.9 27.1 22.1 5.3 
15(PC5) 3.70 1.015 -.346 -.643 1.4 11.3 28.7 33.3 25.3 
Physical wellness (safety) 
16(PS1) 3.40 1.131 -.101 -.932 3.5 20.2 30.1 25.1 21.1 
17(PS2) 3.94 1.047 -.975 .525 3.7 5.8 17.9 37.5 35.0 
18(PS3) 4.25 1.308 -1.683 1.422 10.6 2.3 5.3 14.7 67.1 
19(PS4) 4.28 1.328 -1.713 1.415 10.8 2.7 5.1 10.1 71.3 
20(PS5) 3.39 1.259 -.322 -.893 9.4 15.2 26.5 25.0 23.9 
Spirituality  
21(SP1) 4.12 .972 -1.088 .896 2.3 3.7 17.0 33.8 43.2 
22(SP2) 3.90 .933 -.684 .101 1.2 6.9 20.7 42.8 28.3 
23(SP3) 4.02 .983 -.965 .650 2.5 4.8 18.2 37.7 36.8 
24(SP4) 3.82 1.020 -.691 -.053 2.5 8.8 21.4 39.1 28.1 
25(SP5) 3.99 .942 -.799 .326 1.6 5.0 20.4 38.9 34.2 
Emotional wellness (emotional awareness and sexuality) 
26(EA1) 4.25 .991 -1.438 1.825 3.2 2.1 10.8 29.0 54.9 
27(EA2) 3.93 .990 -.897 .565 2.8 5.3 19.6 40.4 31.9 
28(EA3) 4.08 1.014 -1.310 1.526 3.9 4.2 11.5 40.5 39.8 
29(EA4) 3.81 .982 -.806 .545 3.4 5.3 23.4 43.0 25.0 
30(EA5) 4.07 .964 -1.238 1.643 3.4 3.0 14.2 42.7 36.8 
Emotional wellness (emotional management) 
31(EM1) 3.92 .933 -.582 -.151 1.1 5.7 24.2 38.1 31.0 
32(EM2) 4.00 .910 -.847 .644 1.6 4.2 19.1 42.8 32.2 
33(EM3) 4.05 .940 -1.031 1.045 2.3 3.5 14.5 40.9 38.8 
34(EM4) 3.63 .939 -.508 .004 2.1 9.4 28.3 43.5 16.6 
35(EM5) 4.14 .895 -1.195 1.748 2.1 2.5 11.3 39.6 44.4 
Social wellness 
36(SO1) 4.12 .925 -1.094 1.159 1.9 3.4 15.6 38.8 40.4 
37(SO2) 4.09 .863 -.938 1.006 1.2 3.2 16.1 44.2 35.2 
38(SO3) 3.80 .959 -.391 -.477 1.1 7.4 29.2 35.0 27.3 
39(SO4) 3.96 .936 -.928 .922 2.5 3.7 19.6 43.4 30.8 
40(SO5) 3.45 .838 -.476 .614 2.7 6.9 41.1 41.6 7.8 
Intellectual wellness 
41(IN1) 3.74 1.066 -.740 .169 5.0 5.8 26.0 36.8 26.4 
42(IN2) 3.49 1.192 -.458 -.664 7.3 13.8 24.6 31.5 22.8 
43(IN3) 3.80 1.017 -.679 .100 3.2 6.4 25.7 37.2 27.6 
44(IN4) 3.92 .992 -.878 .510 2.8 5.5 20.0 40.2 31.5 
45(IN5) 3.17 1.092 -.029 -.727 5.7 22.8 32.6 26.4 12.6 
Occupational wellness 
46(OC1) 3.95 .986 -.820 .174 1.8 7.4 18.1 39.1 33.6 
47(OC2) 3.64 1.042 -.477 -.329 3.2 10.6 28.0 35.8 22.5 
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48(OC3) 3.94 .924 -.805 .545 1.8 5.0 20.2 43.5 29.6 
49(OC4) 3.87 .940 -.629 .084 1.6 5.8 24.2 40.4 28.0 
50(OC5) 3.66 1.037 -.639 -.104 3.5 10.8 22.7 41.9 21.1 
Financial wellness 
51(FI1) 3.63 1.051 -.489 -.375 3.2 11.7 26.2 36.6 22.3 
52(FI2) 3.26 1.182 -.253 -.742 9.2 16.3 30.3 28.0 16.3 
53(FI3) 3.84 1.032 -.661 -.113 2.7 7.3 24.6 34.2 31.3 
54(FI4) 3.73 1.054 -.638 -.131 3.5 9.2 24.1 37.5 25.7 
55(FI5) 3.76 .991 -.552 -.116 2.3 7.6 27.1 37.5 25.5 
Environmental wellness  
56(EN1) 3.87 .968 -.783 .461 2.7 5.1 22.8 41.4 28.0 
57(EN2) 3.79 .917 -.605 .305 1.9 5.5 26.7 43.5 22.3 
58(EN3) 3.84 .892 -.727 .680 1.9 4.6 23.7 47.3 22.5 
59(EN4) 3.92 .953 -.793 .432 2.1 5.1 21.4 41.1 30.3 
60(EN5) 3.22 1.004 .150 -.551 2.7 21.1 40.7 22.8 12.7 
N=565, Maximum=5, Minimum=1, Range=4, S.E. of skewness=103, S.E. of kurtosis=205 
 
5.5.3. Personal productivity 
The participant‘s responses on personal productivity construct were used to compute 
descriptive statistics which indicated a normal and stable distribution with smaller 
sampling errors (Table 5-10). The third question posed in this research was to assess 
the extent to which public sector managers are personally productive at their work-
places. Mean scores on each dimensions of personal productivity were used to obtain 
comprehensive personal productivity mean score of participants. Mean scores were 
then categorized into three levels; low (1-60% score), average (61-79% score), and 
high (80% and above score) for assessment of personal productivity level along each 
dimension as well as overall personal productivity. Results (Table 5-9) indicated that 
50% of participants were not good enough in comprehensive personal productivity at 
their workplaces resulting from a lower score along difference dimensions of work-
place productivity.  
 
Table ‎5-9: Levels of participant’s personal productivity 
Dimension Level of personal productivity / number of participants (%) 
Low Marginal Good Total 
Learning 94 (16.6%) 150 (26.6%) 321 (56.8%) 565 (100%) 
Personal organization 87 (15.4%) 156 (27.6%) 322 (57.0%) 565 (100%) 
Time management 60 (10.6%) 146 (25.9%) 359 (63.5%) 565 (100%) 
Stress control 101 (17.9%) 156 (27.1%) 308 (54.5%) 565 (100%) 
Creativity 105 (18.6%) 156 (27.6%) 304 (53.8%) 565 (100%) 
Decision making 82 (14.5%) 142 (25.1%) 341 (60.4%) 565 (100%) 
Happiness 91 (16.1%) 102 (18.1%) 372 (65.8%) 565 (100%) 
Teamability 85 (15.0%) 117 (20.8%) 363 (64.2%) 565 (100%) 




Table ‎5-10: Descriptive statistics – personal productivity 















1(LR1) 3.66 .924 -.464 .220 2.5 5.7 33.6 40.0 18.2 
2(LR2) 3.87 .902 -.564 .026 1.1 5.8 24.2 43.0 25.8 
3(LR3) 4.09 .875 -.900 .800 1.2 3.0 17.5 41.6 36.6 
Personal organization 
4(PO1) 3.89 .873 -.579 .217 1.1 4.4 24.2 44.6 25.7 
5(PO2) 3.84 .959 -.758 .467 2.7 5.3 23.5 42.7 25.8 
6(PO3) 3.97 .874 -.768 .620 1.2 4.2 19.6 46.4 28.5 
Time management 
7(TM1) 4.02 .944 -.756 .030 1.1 3.4 14.7 40.9 40.0 
8(TM2) 4.03 .837 -.787 .814 1.1 2.8 18.6 46.5 31.0 
9(TM3) 3.76 .907 -.628 .444 2.1 5.5 27.1 45.3 20.0 
Stress control 
10(SC1) 3.87 .855 -.617 .571 1.4 3.4 25.3 46.7 23.2 
11(SC2) 3.78 .872 -.670 .641 1.8 5.1 25.3 48.8 18.9 
12(SC3) 3.83 .836 -.563 .363 .9 5.1 24.2 49.7 20.0 
Creativity 
13(CR1) 3.74 .916 -.478 -.093 1.2 8.0 26.9 43.4 20.5 
14(CR2) 3.87 .902 -.681 .282 1.2 6.5 21.1 46.5 24.6 
15(CR3) 3.85 .955 -.645 .129 1.9 5.8 24.8 39.8 27.6 
Decision making 
16(DM1) 3.93 .868 -.787 .937 1.8 3.0 21.9 47.4 25.8 
17(DM2) 3.96 .905 -.841 .811 1.9 3.5 18.4 44.8 31.3 
18(DM3) 3.76 .871 -.527 .309 1.4 5.3 28.0 46.0 19.3 
Happiness 
19(HP1) 3.95 .890 -.836 .858 1.8 3.9 20.0 46.5 27.8 
20(HP2) 3.99 .912 -.933 .948 1.9 4.2 17.7 45.3 30.8 
21(HP3) 4.05 .975 -.993 .651 2.1 5.1 16.8 37.2 38.8 
Teamability 
22(TA1) 3.93 .874 -.852 1.014 1.8 3.9 19.6 49.0 25.7 
23(TA2) 3.95 .888 -.916 1.173 2.1 3.2 19.5 47.6 27.6 
24(TA3) 3.97 .855 -.687 .503 1.1 3.5 21.2 46.0 28.1 
N=565, Maximum=5, Minimum=1, Range=4, S.E. of skewness=103, S.E. of kurtosis=205 
 
5.5.4. Organizational productivity 
The participant‘s responses on organizational productivity construct were used to 
compute descriptive statistics which indicated a normal and stable distribution of data 
with smaller sampling errors (Table 5-12). The fourth question posed in this study 
was to evaluate employee perceived extent to which organizations were efficient and 
effective in achieving their strategic goals. Mean scores on each observed dimension 
of organizational productivity were used to obtain mean score for organizational effi-
ciency, effectiveness, and comprehensive organizational productivity. Mean scores 
were then categorized into three levels; low (1-60% score), average (61-79% score), 
and high (80% and above score) for assessment of productivity along each dimension 
as well as overall organizational productivity. Results (Table 5-11) indicated that al-
most 71% participants view their organizations as least productive in terms of effi-
cient and effective delivery of public services in their respective domains.  
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Table ‎5-11: Levels of participant’s organizational productivity 
Dimension Level of organizational productivity / number of participants (%) 
Low Marginal Good Total 
Efficiency 130 (23.0%) 268 (47.4%) 167 (29.6%) 565 (100%) 
Cost 201 (35.6%) 159 (28.1%) 205 (36.3%) 565 (100%) 
Output 150 (26.5%) 156 (27.7%) 259 (45.8%) 565 (100%) 
Quality 149 (26.4%) 127 (22.4%) 289 (51.2%) 565 (100%) 
Speed 154 (27.3%) 139 (24.6%) 272 (48.1%) 565 (100%) 
Flexibility 252 (44.6%) 141 (25.0%) 172 (30.4%) 565 (100%) 
Dependability 171 (31.3%) 152 (26.9%) 236 (41.8%) 565 (100%) 
Effectiveness 157 (27.8%) 258 (45.7%) 150 (26.5%) 565 (100%) 
Strategy 182 (32.2%) 164 (29.0%) 219 (38.8%) 565 (100%) 
Structure 186 (32.9%) 156 (27.6%) 223 (39.5%) 565 (100%) 
Culture 201 (35.6%) 169 (29.9%) 195 (34.5%) 565 (100%) 
Capacity 232 (41.1%) 154 (27.3%) 179 (31.7%) 565 (100%) 
Environment 182 (32.2%) 130 (23.0%) 253 (44.8%) 565 (100%) 
Overall organizational productivity 130 (23.0%) 269 (47.6%) 166 (29.4%) 565 (100%) 
 
Table ‎5-12: Descriptive statistics – organizational productivity 
















1(CT1) 3.38 1.051 -.316 -.295 5.5 11.9 36.6 31.0 15.0 
2(CT2) 3.42 1.083 -.422 -.367 6.0 12.6 31.0 34.7 15.8 
3(CT3) 3.46 1.049 -.440 -.273 5.0 12.0 31.0 36.5 15.6 
Output 
4(OT1) 3.68 .983 -.492 -.120 2.5 8.5 29.0 38.6 21.4 
5(OT2) 3.63 .927 -.508 .021 1.9 9.4 28.1 44.4 16.1 
6(OT3) 3.65 .973 -.516 -.113 2.3 9.9 26.9 41.8 19.1 
Quality 
7(QY1) 3.81 1.059 -.691 -.117 3.2 8.3 23.0 35.0 30.4 
8(QY2) 3.65 1.029 -.582 -.027 3.9 8.1 28.3 37.9 21.8 
9(QY3) 3.61 1.075 -.538 -.268 4.4 10.3 27.3 35.8 22.3 
Speed 
10(SD1) 3.67 1.026 -.609 -.054 3.5 9.4 25.5 40.2 21.4 
11(SD2) 3.84 1.035 -.667 -.158 2.5 8.1 23.2 34.9 31.3 
12(SD3) 3.60 1.179 -.556 -.512 6.5 11.2 24.8 31.0 26.5 
Flexibility 
13(FL1) 3.34 1.048 -.226 -.376 5.1 13.6 37.7 29.0 14.5 
14(FL2) 3.21 1.054 -.159 -.585 5.5 19.8 33.5 30.4 10.8 
15(FL3) 3.41 .968 -.136 -.366 2.5 13.5 38.8 31.5 13.8 
Dependability 
16(DA1) 3.47 .948 -.210 -.246 2.3 11.2 38.1 34.2 14.3 
17(DA2) 3.63 1.057 -.630 -.093 4.4 9.9 24.8 40.0 20.9 
18(DA3) 3.54 1.045 -.503 -.205 4.4 10.8 29.0 37.7 18.1 
          
Effectiveness 
Strategy 
19(ST1) 3.67 1.007 -.557 -.046 3.2 8.3 28.1 38.6 21.8 
20(ST2) 3.47 1.054 -.433 -.277 5.0 11.5 31.5 35.4 16.6 
21(ST3) 3.44 .946 -.253 -.128 2.8 11.0 38.8 34.5 12.9 
Structure 
22(SR1) 3.41 1.049 -.368 -.418 4.6 14.5 30.4 35.9 14.5 
23(SR2) 3.48 1.048 -.419 -.331 4.4 12.6 30.3 36.3 16.5 
24(SR3) 3.60 1.043 -.479 -.304 3.5 11.2 28.0 36.8 20.5 
Culture 
25(CL1) 3.58 1.016 -.501 -.125 3.7 9.9 29.7 38.4 18.2 
26(CL2) 3.46 1.103 -.490 -.333 6.5 11.3 29.4 35.4 17.3 
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27(CL3) 3.26 1.026 -.274 -.302 5.8 14.7 37.5 31.3 10.6 
Capacity 
28(CP1) 3.62 1.013 -.481 -.133 3.4 8.7 30.8 36.5 20.7 
29(CP2) 3.21 1.129 -.262 -.716 8.1 19.1 28.3 32.6 11.9 
30(CP3) 3.19 1.153 -.284 -.657 10.1 15.8 31.5 30.1 12.6 
Environment 
31(ET1) 3.62 1.141 -.568 -.407 5.7 10.8 25.1 33.1 25.3 
32(ET2) 3.70 1.004 -.592 -.055 2.8 9.0 25.5 40.4 22.3 
33(ET33 3.47 1.158 -.473 -.491 7.4 11.3 28.5 31.9 20.9 
N=565, Maximum=5, Minimum=1, Range=4, S.E. of skewness=103, S.E. of kurtosis=205 
 
5.5.5. Organizational wellness measures 
The participant‘s responses on organizational wellness measures were computed to 
obtain descriptive statistics which indicated a normal and stable distribution with 
smaller sampling errors (Table 5-14). The fifth question posed in this study was to 
explore the extent to which selected public sector organizations undertake different 
workplace measures and initiatives to enhance employee wellness. Mean score of this 
scale was categorized into three levels; low (1-60% score), average (61-79% score), 
and high (80% and above score) for assessment of level of organizational wellness 
measures. Results (Table 5-13) indicated that almost 71% of participants opined that 
their organizations were not good enough in undertaking comprehensive initiatives for 
enhancing employee wellness which could in turn enhance organizational productivi-
ty through efficient and effective workforce.  
 
Table ‎5-13: Levels of organizational wellness measures 
Dimension Level / number of participants (%) 
Low Marginal Good Total 
Overall organizational wellness measures 196 (34.7%) 203 (35.9%) 166 (29.4%) 565 (100%) 
 
Table ‎5-14: Descriptive statistics – organizational wellness measures 














1(OWM1) 3.41 1.054 -.383 -.255 5.7 11.3 34.9 33.1 15.0 
2(OWM2) 3.31 1.106 -.296 -.514 7.1 14.7 33.3 30.4 14.5 
3(OWM3) 3.33 1.038 -.279 -.364 5.1 14.3 35.6 32.0 12.9 
4(OWM4) 3.44 1.085 -.467 -.330 6.0 12.0 29.7 35.9 16.3 
5(OWM5) 3.48 1.078 -.438 -.271 5.7 10.1 32.9 32.9 18.4 
6(OWM6) 3.38 1.143 -.316 -.560 7.3 12.7 33.5 27.6 18.9 
7(OWM7) 3.27 1.144 -.359 -.536 9.4 13.1 32.4 31.0 14.2 
8(OWM8) 3.33 1.120 -.394 -.455 8.1 12.7 32.0 32.6 14.5 
9(OWM9) 3.29 1.162 -.363 -.547 9.9 12.0 32.9 29.7 15.4 
N=565, Maximum=5, Minimum=1, Range=4, S.E. of Skewness=103, S.E. of Kurtosis=205 
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5.5.6. Employee’s wellness expectations from employers 
The employees were asked an open ended question ―Can you please suggest some 
steps your organization should take to enhance employee‘s total wellness and 
productivity?‖. This was to explore what employees expect from their organizations 
to help them achieve fullest potential for health, wellness, and productivity. The 
employess qualitative response was summarized by grouping into relvant categories 
as mentioned in Table 5-15.  
 
Table ‎5-15: Employee’s wellness expectations from their employers 
Physical wellness 
Sports and exercise facilities  
Awareness and physical training 
Encourage health and physical activities 
Healthy food choices and safe drinking water 
Supportive leadership and culture 
Rest and recreational opportunities 
Regular medical examinations and facilities 
 
Intellectual wellness 
Arrange learning opportunities 
Fair access to learning opportunities 
Functional library with sufficient stock of rele-
vant books/ work manuals 
Developing a learning culture 
Expert guidance and knowledge sharing 
Supportive leadership and culture 
Spiritual wellness 
Awareness workshops by renowned scholars 
Encourage practicing workplace spirituality 
Encourage honesty and self-accountability 
Mosque and peer motivation for prayer 
Discourage unethical behavior 
Annual financing for hajj and umra on draw basis 
 
Occupational wellness 
Effective system of organizational justice 
Conducive workspace, culture, and environment 
Right person at right job with rational workload 
Career planning and growth  
Observe proper office timings 
Role clarity with sufficient level of authority 
Clear communication of policies and processes 
Supportive leadership 
Emotional wellness 
Awareness and training 
Stress reduction  
Employee counseling 
Build confidence 
Improve attitude  
Supportive leadership and culture  
Social integration with colleagues  
Culture of respect and trust  
Organized working environment 
 
Financial wellness 





Running Loan facilities 
Residential subsidy 
Social wellness 
Onsite and off-site social interactions  
Awareness and training on social skills 
Culture of respect and trust  
Supportive leadership and culture 
Community housing of employees 
Developing a sense of social responsibility 
Teamwork with shared responsibilities 
Workplace discussion forums 
Environmental wellness 
Awareness on environmental sustainability 
Clean workspace and surroundings 
Commitment to nature and environmental  
Resource conservation 










5.6. Pearson’s correlations among key constructs 
Pearson‘s correlations are commonly computed to analyze nature and strength of as-
sociation between variables. A coefficient of correlation can be any positive or nega-
tive value between ±1. The value indicates strength and ± sign indicates the direction 
of relationship between two variables. A zero value of correlation indicates presence 
of no correlation, a value closer to zero indicates a weak correlation, and a value clos-
er to 1 indicates a strong correlation whereas a value equal to ±1 indicates a perfect 
positive or perfect negative correlation.  The participant‘s responses on different items 
were transformed into mean scores on relevant variables and key constructs; stage of 
lifestyle change (SLC), personal wellness (PW), personal productivity (PP), organiza-
tional productivity (OP), and organizational wellness measures (OWM). Bootstrap 
procedure was use to overcome stratified sampling errors and response biases. Results 
indicated positive significant correlations (.190 ≤ r ≤ .816, p < .01) among all con-
structs (Table 5-16) predicting hypothesized associations among variables.  
 
Table ‎5-16: Pearson’s correlations matrix for key constructs under study 
  Mean SD SLC PW PP OP OWM 











 Bias 0.00 .00 0 .000 -.001 -.001 .000 
Std. Error 0.03 .02 0 .036 .039 .040 .042 
95% CI Lower 3.37 .72 1 .217 .237 .194 .113 
Upper 3.47 .80 1 .360 .389 .350 .276 











 Bias 0.00 .00 .000 0 .000 .000 .001 
Std. Error 0.02 .02 .036 0 .021 .026 .033 
95% CI Lower 3.69 .52 .217 1 .773 .493 .292 
Upper 3.76 .60 .360 1 .854 .592 .421 











 Bias 0.00 .00 -.001 .000 0 .000 .000 
Std. Error 0.02 .02 .039 .021 0 .029 .033 
95% CI Lower 3.86 .58 .237 .773 1 .478 .287 
Upper 3.94 .66 .389 .854 1 .592 .419 











 Bias 0.00 .00 -.001 .000 .000 0 -.001 
Std. Error 0.02 .02 .040 .026 .029 0 .025 
95% CI Lower 3.47 .68 .194 .493 .478 1 .613 
Upper 3.56 .75 .350 .592 .592 1 .714 











 Bias 0.00 .00 .000 .001 .000 -.001 0 
Std. Error 0.03 .02 .042 .033 .033 .025 0 
95% CI Lower 3.31 .87 .113 .292 .287 .613 1 
Upper 3.41 .95 .276 .421 .419 .714 1 
N = 565,  **. Correlation is significant at the 0.01 level (2-tailed). 
c. Bootstrap results are based on 1000 stratified bootstrap samples 
 
Where;  
SD = Standard deviation, SLC = Stage of lifestyle change, PW = Personal wellness, PP = Personal 






6. HYPOTHESES TESTING ANALYSIS 
 
6.1. Introduction 
This chapter presents hypotheses testing using regression based structural equation 
modeling approach. Subsequent sections present analysis of assumptions for regres-
sion, mediation, and conditional process analysis in the light of pre-specified hypothe-
sis. The results are organized around hypothetical associations formulating basis for 
this study. Discussion of results is the scope of next chapter. 
 
6.2. Assumptions of regression analysis 
Most problems or events we confront with in daily life are cause and effect of mutual-
ly associated factors, a true understanding of which can help effective decision mak-
ing and problem solving. Goal of regression is to establish strength and direction of 
relationships by assuming that outcome variable depends or is explained by some in-
dependent variable(s). Reliable regression estimates depend upon validity and reliabil-
ity of data collection instrument (which was met as described in chapter 4 and 5) and 
satisfaction of at least five key assumptions of regression analysis; (1) independence 
of observations, (2) no multicollinearity, (3) normality, (4) linearity, and (5) homo-
scedasticity (Hoffmann, 2010). Violation of these assumptions can produce seriously 
distorted (under or over-estimated) findings misrepresenting true relationship and sig-
nificance with increased risk of type-I and type-II errors (Osborne & Waters, 2002). 
These assumptions were tested for each regression model and found not violated. 
 
6.2.1. Independence 
It is assumed that observed Y values are independent of each other (Hoffmann, 2010). 
Independence of observations was assessed using Durbin-Watson test (0 ≤ d ≤ 4) 
which  indicates existence of no autocorrelation when d  is close to 2, positive correla-
tion when d is close to zero, and negative correlation when d is close to 4. The values 
of d for all regression models were found closer to 2 indicating that there was no au-




Regression assumes presence of a linear relationship between dependent and inde-
pendent variable(s) representing that a mean value of Y is a straight line function of X 
(Hoffmann, 2010). Linearity was assessed using normal P-P plots of standardized re-
siduals and found acceptable for all regression models.   
 
6.2.3. Normality 
Regression assumes that outcome variable (Y) is normally distributed for any value of 
explanatory variable (X) and that variance in Y is same across all possible values of X 
(Hoffmann, 2010). Skewness and kurtosis for all dimensions of selected variables 
were found within acceptable range (section 5-5). Few outliers resulting from data 
entry mistake were also removed with the help of frequency distribution and histo-
grams. Cook‘s distance and centered leverage values were also found acceptable. The 
visual inspection of histograms and normal P-P plots for all models indicated that as-
sumption of normality was met.  
 
6.2.4. Multicollinearity 
It is a commonly occurring phenomenon indicating that two or more predictors in a 
single model are highly correlated especially when assessing interaction effects. In 
this study, the correlations between all independent variables were <.7. To assess 
moderating effects, all independent variables were mean centered before creating in-
teraction term and analysis. Hence, multicollinearity was not suspected. Statistical 
diagnostics also confirmed that multicollinearity (Tolerance < .2, Variation Inflation 
Factor > 4 and Condition Index > 30) does not exist in all regression models.  
 
6.2.5. Homoscedasticity 
Regression assumes that error term is a random variable having a zero mean value 
(Hoffmann, 2010). Violation of this assumption (when variance of errors is not same 
for all levels of independent variables) effects significance of tests. The visual exami-
nation of scatter plot of standardized residuals (*ZRESID along Y-axis) and standard-
ized predicted values of regression (*ZPRED along X-axis) showed symmetrical dis-
tribution of residuals around zero in rectangular shape meeting this assumption.  
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6.3. Basic regression equations 
To statistically test stated hypotheses, the forthcoming sections present regression 
based structural equations modeled for each hypothesis test using following basic 
equations for simple, mediated, and moderated relationships structured on the basis of 
previous research (Edwards & Lambert, 2007; Hayes, 2013; Kenny, 2013a, 2013b): 
 
A. Relationship between independent variable (X) and dependent variable (Y). 
Y            
 
B. Relationship between independent variable (X) and mediator (M). 
M             
 
C. Relationship between independent variable (X) and dependent variable (Y) when 
controlling for the mediator (M). 
Y                 
 
D. Relationship between independent variable (X) and dependent variable (Y) when 
controlling for moderator (Z) and its interaction with independent variable (XZ). 
Y                     
 
Where; 
 Y is the predicted variable 
a is the intercept – the mean value of Y given zero values of all predictors  
β is the regression coefficient of variables in the model 
X is the predictor variables 
M is the mediator variable 
Z is the moderating variable 
XZ is the interaction of independent variable and moderating variable, and  










6.4. Hypothesis 1: Lifestyle change and personal wellness 




 ≤ 0, βSLCPW ≤ 0; HA: ΔR
2
SLCPW
 > 0, βSLCPW > 0; p<.01). 
 
The personal wellness was regressed on stage of lifestyle change with three control 
variables. Assumptions of regression analysis; independence (d=1.710), multicolline-
arity (.809<T<.995, 1.005<VIF<1.308), normality, linearity and homoscedasticity 
(Figure 6-1, A) were fulfilled indicating reliability of findings. Resulting regression 
model (Table 6-1) significantly explained that stage of lifestyle change accounts for 
about 8% variance (ΔR2=.083, F(4, 560)=16.033, p<.001) in personal wellness and 
that each one unit change in stage of lifestyle can predict about 21% (β=.212, p<.001) 
change in personal wellness. Hence, H1 was accepted. Age and qualification account-
ed for smaller insignificant effects whereas the level of position indicated a significant 
suppression effect (β=-.091, p<.005) on this relationship. Equation 1 mathematically 
represented this model. The Figure 6-1 B and C present statistical diagram and visual 
reflection of this relationship, respectively.  
 
Stepwise multiple regression analysis was also done to explore key dimensions of 
personal wellness; physical, spiritual, social, emotional, intellectual, occupational, fi-
nancial, and environmental wellness that are more likely to be influence by the life-
style change. Social (β=.267) and physical (β=.261) wellness emerged as the most 
significant (p<.000) factors associated with lifestyle change (Model 2, Table 6-1) ex-
plaining about 10% variance (R
2
=.098, F (2, 562)=30.550, p<.001) in stage of life-
style change.  
 
Stepwise multiple regression analysis was also done to explore the extent to which 
other seven dimensions of wellness could contribute towards social and physical 
wellness. Occupational (β=.331), emotional (β=.233), intellectual (β=.145), environ-
mental (β=.118), and spiritual (β=.116) wellness emerged as the most significant 
(p<.000) factors explaining about 71% variance (R
2 
=.716, F (5, 559)=282.485, 
p<.000) in social wellness (Model 3, Table 6-1). Spiritual (β=.161), financial 
(β=.142), emotional (β=.118), and environmental (β=.114) wellness emerged as the 
most significant (p<.000) factors explaining about 30% variance (R
2 
=.302, F (4, 
560)=60.659, p<.000) in physical wellness (Model 4, Table 6-1). Given these find-
ings, the researcher proceeded to test eight sub-hypotheses (H1a to H1h) to explore 
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the extent to which stage of lifestyle change could influence each dimension of per-
sonal wellness; physical, spiritual, social, emotional, intellectual, occupational, finan-
cial, and environmental wellness. 
 
Table ‎6-1: Regression model for SLC and personal wellness 
 
Equation 1: Relationship between SLC and personal wellness 
             (   )      ( )      ( )      ( )    
              (   )      (   )    
             (   )      (   )      (   )      (   )      (   )    

















Std. Error β T Sig. 
1 PW (Constant) 3.728 .559  3.322 .227  14.630** .000 
  A
 
5.094 1.946 .029 .004 .012 .014 .322 .748 
  Q
 
3.724 .757 .045 -.020 .034 -.027 -.592 .554 
  P
 
2.890 .870 -.139** -.091 .029 -.142 -3.184** .002 
  SLC 3.415 .763 .290** .212 .029 .289 7.203** .000 
           
2 SLC (Constant) 3.415 0.762  1.828 .205  4.136** .000 
  SOW 3.885 0.694 .267** .210 .049 .191 4.314** .000 
  PHW 3.200 0.570 .261** .241 .059 .180 4.082** .084 
           
3 SOW (Constant)    .267 .102  2.613** .009 
  OCW 3.813 .782 .753** .331 .028 .373 11.786** .000 
  EMW 3.988 .658 .721** .233 .039 .222 5.963** .000 
  INW 3.623 .839 .655** .145 .025 .175 5.726** .000 
  ENW 3.968 .739 .601** .118 .026 .131 4.549** .000 
  SPW 3.727 .767 .667** .116 .032 .123 3.566** .000 
           
4 PHW (Constant)    1.148 .136  8.469** .000 
  SPW 3.968 .739 .479** .161 .042 .209 3.880** .000 
  FIW 3.619 .694 .428** .142 .036 .173 3.922** .000 
  ENW 3.727 .767 .421** .114 .033 .154 3.478** .001 
  EMW 3.988 .658 .463** .118 .047 .137 2.505** .013 
N=565, Significant at **p<.01 (1-tailed). 
 
Model Summary: 1. R =.321, R2 = .103, Adj. R2 = .096, ΔR2SLC
 =.083, S.E.= .532,  F (4, 560) = 16.033, p<.000 
 
2. R =.313, R2 =.098, Adj. R2 =.095, S.E. =.725,  F (2, 562)=30.550,  ΔR2SOW =.071,  ΔR
2
PHW =.027; p<.000 
 
3. R =.846, R2 =.716, Adj. R2 =.714,  S.E. =.371,  F (5, 559)=282.485,  ΔR2OCW =.567,  ΔR
2
EMW =.106,  
 ΔR2INW =.023,  ΔR
2
ENW =.014,  ΔR
2
SPW =.006; p<.000 
 
4. R =.550, R2 =.302, Adj. R2 =.297,  S.E. =.478,  F (4, 560)=60.659, ΔR2SPW =.230,  ΔR
2
FIW =.045,  
 ΔR2ENW =.020,  ΔR
2
EMW =.008; p<.000  
         
 
a. Dependent variables: Personal productivity (PW), Stage of lifestyle change (SLC) 
                                      Social wellness (SOW), Physical wellness (PHW) 
 
b. Predictors: Age (A), Qualification (Q), Level of position (P), Stage of lifestyle change (SLC) 
                      Physical wellness (PHW), Spiritual wellness (SPW), Social wellness (SOW) 
          Emotional wellness (EMW), Intellectual wellness (INW), Occupational wellness (OCW)        
          Financial wellness (FIW), Environmental wellness (ENW) 
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A: Normality, linearity, and homoscedasticity test for SLC and personal wellness 
 
 

















C: Chart of association between stage of lifestyle change and personal wellness 
 

















Holistic Personal Wellness Physical wellness Spiritual wellness
Emotional wellness Social wellness Intellectual wellness



































6.4.1. H1a: Stage of lifestyle change and physical wellness 




 ≤ 0, βSLCPHW ≤ 0; HA: ΔR
2
SLCPHW
 > 0, βSLCPHW > 0; p<.01). 
 
Physical wellness was regressed on stage of lifestyle change with three control varia-
bles. Assumptions of regression analysis were fulfilled indicating reliability of find-
ings. Resulting regression model (Table 6-2) significantly explained that stage of life-
style change accounts for about 7% (ΔR
2
=.067, F(4, 560)=11.386, p<.001) variance in 
physical wellness and that each one unit change in stage of lifestyle can predict about 
19% (β=.194, p<.001) change in physical wellness. Hence, H1a was accepted. Age, 
qualification, and level of position accounted for smaller insignificant effects on this 
relationship. Equation 2 mathematically represented this model. 
 
Table ‎6-2: Regression model for SLC and physical wellness 
 
Equation 2: Relationship between SLC and physical wellness 


















Std. Error β T Sig. 
 PHW (Constant) 3.200 .570  2.704 .235  11.508** .000 
  A
 
5.094 1.946 .016 .003 .013 .011 .252 .801 
  Q
 
3.724 .757 .040 -.006 .035 -.008 -.179 .858 
  P
 
2.890 .870 -.088* -.055 .030 -.085 -1.871 .062 
  SLC 3.415 .763 .261** .194 .030 .260 6.382** .000 
N=565, Significant at *p<.05, **p<.01 level (1-tailed). 
 
Model Summary: R = 274, R2 = .075, Adj. R2 = .069, ΔR2SLC=.067, S.E.= .550,  F (4, 560) = 11.386, p<.000 
a. Dependent variable: Physical wellness (PHW) 
b. Predictors: Age (A), Qualification (Q), Level of position (P), Stage of lifestyle change (SLC) 
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6.4.2. H1b: Stage of lifestyle change and spiritual wellness 




 ≤ 0, βSLCSPW ≤ 0; HA: ΔR
2
SLCSPW
 > 0, βSLCSPW > 0; p<.01). 
 
The spiritual wellness was regressed on stage of lifestyle change with three control 
variables. Assumptions of regression analysis were fulfilled indicating reliability of 
regression results. Resulting regression model (Table 6-3) significantly explained that 
stage of lifestyle change accounts for about 5% (ΔR
2
=.045, F(4, 560)=8.287, p<.001) 
variance in spiritual wellness and that each one unit change in stage of lifestyle can 
predict about 21% (β=.207, p<.01) change in spiritual wellness. Hence, H1b was ac-
cepted. Age and qualification accounted for smaller insignificant effects whereas the 
level of position indicated a significant suppression effect (β=-.094, p<.05) on this 
relationship. Equation 3 mathematically represented this model. 
 
Table ‎6-3: Regression model for SLC and spiritual wellness 
 
Equation 3: Relationship between SLC and spiritual wellness 























Std. Error β T Sig. 
 SPW (Constant) 3.969 .739  3.667 .308  11.918** .000 
  A
 
5.094 1.946 .010 -.002 .017 -.005 -.104 .917 
  Q
 
3.724 .757 .025 -.033 .046 -.034 -.726 .468 
  P
 
2.890 .870 -.102** -.094 .039 -.111 -2.424* .016 
  SLC 3.415 .763 .213** .207 .040 .213 5.181** .000 
N=565, Significant at *p<.05, **p<.01 level (1-tailed). 
 
Model Summary: R = 236, R2 = .056, Adj. R2 = .049,  ΔR2SLC = .045, S.E. = .721,  F (4, 560) = 8.287, p<.000 
a. Dependent variable: Spiritual wellness (SPW) 
b. Predictors: Age (A), Qualification (Q), Level of position (P), Stage of lifestyle change (SLC) 
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6.4.3. H1c: Stage of lifestyle change and emotional wellness 




 ≤ 0, βSLCEMW ≤ 0; HA: ΔR
2
SLCEMW
 > 0, βSLCEMW > 0; p<.01). 
 
The emotional wellness was regressed on stage of lifestyle change with three control 
variables. Assumptions of regression analysis were fulfilled indicating reliability of 
regression results. Resulting regression model (Table 6-4) significantly explained that 
stage of lifestyle change accounts for about 5% (ΔR
2
=.051, F(4, 560)=9.938, p<.001) 
variance in emotional wellness and that each one unit change in stage of lifestyle can 
predict about 20% (β=.195, p<.001) change in emotional wellness. Hence, H1c was 
accepted. Age and qualification accounted for smaller insignificant effects whereas 
the level of position indicated a significant suppression effect (β=-.085, p<.05) on this 
relationship. Equation 4 mathematically represented this model. 
 
Table ‎6-4: Regression model for SLC and emotional wellness 
 
 
Equation 4: Relationship between SLC and emotional wellness 


















Std. Error β T Sig. 
 EMW (Constant) 3.988 .658  3.512 .273  12.887** .000 
  A
 
5.094 1.946 .025 .007 .015 .020 .467 .641 
  Q
 
3.724 .757 .060*** .005 .041 .006 .123 .902 
  P
 
2.890 .870 -.121** -.085 .034 -.112 -2.465* .014 
  SLC 3.415 .763 .229** .195 .035 .226 5.531** .000 
N=565, Significant at *p<.05, **p<.01, ***p<.10 level (1-tailed). 
 
Model Summary: R = 257, R2 = .066, Adj. R2 = .060,  ΔR2SLC = .051, S.E. = .638,  F (4, 560) = 9.938, p<.000 
a. Dependent variable: Emotional wellness (EMW) 
b. Predictors: Age (A), Qualification (Q), Level of position (P), Stage of lifestyle change (SLC) 
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6.4.4. H1d: Stage of lifestyle change and social wellness 




 ≤ 0, βSLCSOW ≤ 0; HA: ΔR
2
SLCSOW
 > 0, βSLCSOW > 0; p<.01). 
 
The social wellness was regressed on stage of lifestyle change with three control vari-
ables. Assumptions of regression analysis were fulfilled indicating reliability of re-
gression results. Resulting regression model (Table 6-5) significantly explained that 
stage of lifestyle change accounts for about 7% (ΔR
2
=.071, F(4, 560)=12.207, p<.001) 
variance in social wellness and that each one unit change in stage of lifestyle can pre-
dict about 24% (β=.244, p<.001) change in social wellness. Hence, H1d was accepted. 
Age and qualification accounted for smaller insignificant effects whereas the level of 
position indicated a significant suppression effect (β=-.082, p<.05) on this relation-
ship. Equation 5 mathematically represented this model. 
 
Table ‎6-5: Regression model for SLC and social wellness 
 
Equation 5: Relationship between SLC and social wellness 























Std. Error β T Sig. 
 SOW (Constant) 3.885 .694  3.467 .285  12.164** .000 
  A
 
5.094 1.946 .010 -.003 .015 -.007 -.169 .866 
  Q
 
3.724 .757 .013 -.044 .042 -.048 -1.034 .302 
  P
 
2.890 .870 -.090* -.082 .036 -.103 -2.295* .022 
  SLC 3.415 .763 .267** .244 .037 .268 6.595** .000 
N=565, Significant at *p<.05, **p<.01 level (1-tailed). 
 
Model Summary: R = .283, R2 = .080, Adj. R2 = .074,  ΔR2SLC = .071, S.E. = .668,  F (4, 560) = 12.207, p<.000 
a. Dependent variable: Social wellness (SOW) 
b. Predictors: Age (A), Qualification (Q), Level of position (P), Stage of lifestyle change (SLC) 
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6.4.5. H1e: Stage of lifestyle change and intellectual wellness 




 ≤ 0, βSLCINW ≤ 0; HA: ΔR
2
SLCINW
 > 0, βSLCINW > 0; p<.01). 
 
The intellectual wellness was regressed on stage of lifestyle change with three control 
variables. Assumptions of regression analysis were fulfilled indicating reliability of 
regression results. Resulting regression model (Table 6-6) significantly explained that 
stage of lifestyle change accounts for about 4% (ΔR
2
=.041, F(4, 560)=10.351, p<.001) 
variance in intellectual wellness and that each one unit change in stage of lifestyle can 
predict about 22% (β=.223, p<.001) change in intellectual wellness. Hence, H1e was 
accepted. Age and qualification accounted for smaller insignificant effects whereas 
the level of position indicated a significant suppression effect (β=-.128, p<.01) on this 
relationship. Equation 6 mathematically represented this model. 
 
Table ‎6-6: Regression model for SLC and intellectual wellness 
 
 
Equation 6: Relationship between SLC and intellectual wellness 






















Std. Error β T Sig. 
 INW (Constant) 3.623 .840  3.130 .347  9.016** .000 
  A
 
5.094 1.946 -.036 -.015 .019 -.035 -.807 .420 
  Q
 
3.724 .757 .118** .048 .052 .043 .930 .353 
  P
 
2.890 .870 -.151** -.128 .044 -.133 -2.936** .003 
  SLC 3.415 .763 .209** .223 .045 .203 4.954** .000 
N=565, Significant at **p<.01 level (1-tailed). 
 
Model Summary: R = .262, R2 = .069, Adj. R2 = .062,  ΔR2SLC = .041, S.E. = .813,  F (4, 560) = 10.351, p<.000 
a. Dependent variable: Intellectual wellness (INW) 
b. Predictors: Age (A), Qualification (Q), Level of position (P), Stage of lifestyle change (SLC) 
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6.4.6. H1f: Stage of lifestyle change and occupational wellness 




 ≤ 0, βSLCOCW ≤ 0; HA: ΔR
2
SLCOCW
 > 0, βSLCOCW > 0; p<.01). 
 
The occupational wellness was regressed on stage of lifestyle change with three con-
trol variables. Assumptions of regression analysis were fulfilled indicating reliability 
of regression. Resulting regression model (Table 6-7) significantly explained that 
stage of lifestyle change accounts for about 6% (ΔR
2
=.056, F(4, 560)=10.842, p<.001) 
variance in occupational wellness and that each one unit change in stage of lifestyle 
can predict about 24% (β=.242, p<.001) change in occupational wellness. Hence, H1f 
was accepted. Age and qualification accounted for smaller insignificant effects 
whereas the level of position indicated a significant suppression effect (β=-.104, 
p<.05) on this relationship. Equation 7 mathematically represented this model. 
 
 
Table ‎6-7: Regression model for SLC and occupational wellness 
 
Equation 7: Relationship between SLC and occupational wellness 






















Std. Error β T Sig. 
 OCW (Constant) 3.813 .782  3.547 .323  10.983** .000 
  A
 
5.094 1.946 .072* .017 .017 .043 .995 .320 
  Q
 
3.724 .757 -.039 -.093 .048 -.090 -1.940 .053 
  P
 
2.890 .870 -.091* -.104 .041 -.116 -2.564* .011 
  SLC 3.415 .763 .231** .242 .042 .236 5.787** .000 
N=565, Significant at *p<.05, **p<.01 level (1-tailed). 
 
Model Summary: R = .268, R2 = .072, Adj. R2 = .065,  ΔR2SLC = .056, S.E. = .757,  F (4, 560) = 10.842, p<.000 
a. Dependent variable: Occupational wellness (OCW) 
b. Predictors: Age (A), Qualification (Q), Level of position (P), Stage of lifestyle change (SLC) 
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6.4.7. H1g: Stage of lifestyle change and financial wellness 




 ≤ 0, βSLCFIW ≤ 0; HA: ΔR
2
SLCFIW
 > 0, βSLCFIW > 0; p<.01). 
 
The occupational wellness was regressed on stage of lifestyle change with three con-
trol variables. Assumptions of regression analysis were fulfilled indicating reliability 
of findings. Resulting regression model (Table 6-8) significantly explained that stage 
of lifestyle change accounts for about 3% (ΔR
2
=.030, F(4, 560)=9.256, p<.001) vari-
ance in occupational wellness and that each one unit change in stage of lifestyle can 
predict about 16% (β=.159, p<.001) change in financial wellness. Hence, H1g was 
accepted. Age and qualification accounted for smaller insignificant effects whereas 
the level of position indicated a significant suppression effect (β=-.140, p<.001) on 
this relationship. Equation 8 statistically represented this model. 
 
Table ‎6-8: Regression model for SLC and financial wellness 
 
 
Equation 8: Relationship between SLC and financial wellness 























Std. Error β T Sig. 
 FIW (Constant) 3.619 .695  3.490 .288  12.107** .000 
  A
 
5.094 1.946 .053 .012 .015 .033 .769 .442 
  Q
 
3.724 .757 .051 -.019 .043 -.021 -.448 .654 
  P
 
2.890 .870 -.174** -.140 .036 -.175 -3.842** .000 
  SLC 3.415 .763 .177** .159 .037 .175 4.261** .000 
N=565, Significant at **p<.01 level (1-tailed). 
 
Model Summary: R = .249, R2 = .062, Adj. R2 = .055,  ΔR2SLC = .030, S.E. = .675,  F (4, 560) = 9.256, p<.000 
a. Dependent variable: Financial wellness (FIW) 
b. Predictors:  Age (A), Qualification (Q), Level of position (P), Stage of lifestyle change (SLC) 
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6.4.8. H1h: Stage of lifestyle change and environmental wellness 




 ≤ 0, βSLCENW ≤ 0; HA: ΔR
2
SLCENW
 > 0, βSLCENW > 0; p<.01). 
 
The environmental wellness was regressed on stage of lifestyle change with three con-
trol variables. Assumptions of regression analysis were fulfilled indicating reliability 
of findings. Resulting regression model (Table 6-9) significantly explained that stage 
of lifestyle change accounts for about 5% (ΔR
2
=.053, F(4, 560)=8.286, p<.001) vari-
ance in environmental wellness and that each one unit change in stage of lifestyle can 
predict about 23% (β=.232, p<.001) change in environmental wellness. Hence, H1h 
was accepted. Age, qualification, level of position accounted for smaller insignificant 
effects on this relationship. Equation 9 mathematically represented this model. 
 
Table ‎6-9: Regression model for SLC and environmental wellness 
 
 
Equation 9: Relationship between SLC and environmental wellness 























Std. Error β T Sig. 
 ENW (Constant) 3.727 .767  3.045 .319  9.530** .000 
  A
 
5.094 1.946 .036 .013 .017 .032 .745 .457 
  Q
 
3.724 .757 .010 -.016 .048 -.016 -.338 .735 
  P
 
2.890 .870 -.047 -.039 .040 -.045 -.977 .329 
  SLC 3.415 .763 .229** .232 .041 .230 5.590** .000 
N=565, Significant at **p<.01 level (1-tailed). 
 
Model Summary: R = .236, R2 = .056, Adj. R2 = .049,  ΔR2SLC = .053, S.E. = .748,  F (4, 560) = 8.286, p<.000 
a. Dependent variable: Environmental wellness (ENW) 
b. Predictors: Age (A), Qualification (Q), Level of position (P), Stage of lifestyle change (SLC) 
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6.5. Hypothesis 2: Lifestyles change and personal productivity 




 ≤ 0, βSLCPP ≤ 0; HA: ΔR
2
SLCPP
 > 0, βSLCPP > 0; p<.01). 
 
Personal productivity was regressed on stage of lifestyle change with three control 
variables. Assumptions of regression analysis; independence (d=1.825), multicolline-
arity (.809<T<.995, 1.005<VIF<1.308), normality, linearity and homoscedasticity 
(Figure 6-2, A) were fulfilled. Results (Table 6-10) significantly explained that stage 
of lifestyle change accounts for about 10% (ΔR
2
=.099, F(4, 560)=18.615, p<.001) 
variance in personal productivity and that each one unit change in stage of lifestyle 
can predict about 26% (β=.256, p<.01) change in personal productivity. Hence, H2 
was accepted.  Age and qualification accounted for smaller insignificant effects 
whereas the level of position indicated a significant suppression effect (β=-.099, 
p<.01) on this relationship. Equation 10 mathematically represented this model. The 
Figure 6-2 B and C present statistical diagram and visual reflection of this relation-
ship, respectively. 
 
Stepwise multiple regression analysis was also done to explore key dimensions of 
personal productivity; learning, personal organization, time management, stress con-
trol, creativity, decision making, happiness, and teamability that are more likely to be 
influence by the lifestyle change. Only time management (β=.345) emerged as a most 
significant (p<.000) factor associated with lifestyle change (Model 2, Table 6-10) ex-
plaining about 13% variance (R
2 
=.126, F(2, 562)=40.645) in stage of lifestyle change.  
 
Stepwise multiple regression analysis was also done to explore the extent to which 
other seven dimensions of personal productivity could contribute towards time man-
agement. The personal organization (β=.296), stress control (β=.267), happiness 
(β=.120), decision making (β=.138), and learning (β=.105) emerged as the most sig-
nificant (p<.000) factors explaining about 63% variance (R
2
=.627, F(6, 558)=156.158, 
p<.000) in time management (Model 3, Table 6-10). Given these findings, the re-
searcher proceeded to test eight sub-hypotheses (H2a to H2h) to explore the extent to 
which stage of lifestyle change could influence each dimension of personal productiv-
ity; learning, personal organization, time management, stress control, creativity, deci-
sion making, happiness, and teamability. 
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Table ‎6-10: Regression model for SLC and personal productivity 
 
 
Equation 10: Relationship between SLC and personal productivity 
             (   )      ( )      ( )      ( )    
              (  )      ( )    



















Std. Error β T Sig. 
1 PP (Constant) 3.898 .619  3.437 .249  13.803** .000 
  A
 
5.094 1.946 -.010 -.008 .013 -.025 -.594 .553 
  Q
 
3.724 .757 .054 -.024 .037 -.029 -.635 .526 
  P
 
2.890 .870 -.133** -.099 .031 -.139 -3.151** .002 
  SLC 3.415 .763 .317** .256 .032 .316 7.933** .000 
           
2 SLC (Constant) 3.415 0.763  1.678 .225  7.475** .000 
  TM 3.936 0.743 .345** .358 .041 .348 8.829** .000 
  Q 3.720 0.757 .072* .088 .040 .088 2.219* .027 
           
3 TM (Constant)    .594 .151  3.945٭٭ .000 
  PO 3.936 .743 .706٭٭ .296 .039 .300 7.509٭٭ .000 
  SC 3.899 .751 .694٭٭ .267 .041 .261 6.492٭٭ .000 
  HP 3.826 .728 .568٭٭ .120 .031 .133 3.923٭٭ .000 
  DM 3.995 .828 .658٭٭ .138 .042 .138 3.266٭٭ .001 
  LR 3.883 .741 .607٭٭ .105 .037 .106 2.826٭٭ .005 
  Q 3.873 .751 -.045 -.068 .026 -.069 -2.636٭٭ .009 
N=565, Significant at *p<.05 **p<.01 (1-tailed). 
 
Model Summary: 1. R = 343, R2 = .117, Adj. R2 = .111,  ΔR2SLC = .099, S.E.= .583,  F (4, 560)=18.615, p<.000 
 
2. R =.355, R2 =.126, Adj. R2 =.123, S.E. =.714,  F (2, 562)=40.645,  ΔR2TM =.119,  ΔR
2
Q =.008; p<.000 
 




SC =.091,  
 ΔR2HP =.019,  ΔR
2
DM =.009,  ΔR
2
LR =.005,  ΔR
2
Q =.005; p<.000 
       
a. Dependent variables: Personal productivity (PP), Stage of lifestyle change (SLC) 
                                      Time management (TM) 
 
b. Predictors: Age (A), Qualification (Q), Level of position (P), Stage of lifestyle change (SLC) 
                      Time management (TM), Personal organization (PO), Stress control (SC) 
          Happiness (HP), Decision making (DM), Learning (LR) 
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A: Normality, linearity, and homoscedasticity test for SLC and personal productivity 
 
 












C: Chart of association between stage of lifestyle change and personal wellness 
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6.5.1. H2a: Stage of lifestyle change and learning 




 ≤ 0, βSLCLR ≤ 0; HA: ΔR
2
SLCLR
 > 0, βSLCLR > 0; p<.01). 
 
Learning was regressed on stage of lifestyle change with three control variables. As-
sumptions of regression analysis were fulfilled indicating reliability of findings. Re-
sulting regression model (Table 6-11) significantly explained that stage of lifestyle 
change accounts for about 7% (ΔR
2
=.069, F(4, 560)=11.646, p<.001) variance in 
learning and that each one unit change in stage of lifestyle can predict about 26% 
(β=.260, p<.001) change in learning. Hence, H2a was accepted. Age, qualification, 
and level of position accounted for smaller insignificant effects on this relationship. 
Equation 11 mathematically represented this model. 
 
Table ‎6-11: Regression model for SLC and learning 
 
 
Equation 11: Relationship between SLC and learning 


















Std. Error β T Sig. 
 LR (Constant) 3.873 .751  3.119 .309  10.089** .000 
  A
 
5.094 1.946 -.050 -.017 .017 -.045 -1.039 .299 
  Q
 
3.724 .757 .068*** .020 .046 .020 .428 .669 
  P
 
2.890 .870 -.057*** -.041 .039 -.048 -1.055 .292 
  SLC 3.415 .763 .267** .260 .040 .264 6.480** .000 
N=565, Significant at **p<.01, ***p<.10 level (1-tailed). 
 
Model Summary: R = .277, R2 = .077, Adj. R2 = .070,  ΔR2SLC = .069, S.E. = .724,  F (4, 560) = 11.646, p<.000 
a. Dependent variable: Learning (LR) 
b. Predictors: Age (A), Qualification (Q), Level of position (P), Stage of lifestyle change (SLC) 
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6.5.2. H2b: Stage of lifestyle change and personal organization 




 ≤ 0, βSLCPO ≤ 0; HA: ΔR
2
SLCPO
 > 0, βSLCPO > 0; p<.01). 
 
Personal organization was regressed on stage of lifestyle change with three control 
variables. Assumptions of regression analysis were fulfilled indicating reliability of 
findings. Resulting regression model (Table 6-12) significantly explained that stage of 
lifestyle change accounts for about 6% (ΔR
2
=.063, F(4, 560)=10.232, p<.001) vari-
ance in personal organization and that each one unit change in stage of lifestyle can 
predict about 25% (β=.248, p<.01) change in personal organization. Hence, H2b was 
accepted. Age, qualification, level of position accounted for smaller insignificant ef-
fects on this relationship. Equation 12 mathematically represented this model. 
 
Table ‎6-12: Regression model for SLC and personal organization 
 
 
Equation 12: Relationship between SLC and personal organization 



















Std. Error β T Sig. 
 PO (Constant) 3.899 .752  3.376 .311  10.861** .000 
  A
 
5.094 1.946 .034 .008 .017 .020 .458 .647 
  Q
 
3.724 .757 -.010 -.050 .046 -.050 -1.075 .283 
  P
 
2.890 .870 -.059*** -.061 .039 -.071 -1.565 .118 
  SLC 3.415 .763 .249** .248 .040 .252 6.153** .000 
N=565, Significant at**p<.01, ***p<.10 level (1-tailed). 
 
Model Summary: R = .261, R2 = .068, Adj. R2 = .061,  ΔR2SLC = .063, S.E. = .728,  F (4, 560) = 10.232, p<.000 
a. Dependent variable: Personal organization (PO) 
b. Predictors: Age (A), Qualification (Q), Level of position (P), Stage of lifestyle change (SLC) 
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6.5.3. H2c: Stage of lifestyle change and time management 




 ≤ 0, βSLCTM ≤ 0; HA: ΔR
2
SLCTM
 > 0, βSLCTM > 0; p<.01). 
 
Time management was regressed on stage of lifestyle change with three control varia-
bles. Assumptions of regression analysis were fulfilled indicating reliability of find-
ings. Resulting regression model (Table 6-13) significantly explained that stage of 
lifestyle change accounts for about 13% (ΔR
2
=.122, F(4, 560)=21.761, p<.001) vari-
ance in time management and that each one unit change in stage of lifestyle can pre-
dict about 34% (β=.341, p<.0) change in time management. Hence, H2c was accept-
ed. Age accounted for smaller insignificant effect whereas significant (p<.01) sup-
pression effects of qualification (β=-.118) and level of position (β=-.099) were indi-
cated on this relationship. Equation 13 mathematically represented this model. 
 
Table ‎6-13: Regression model for SLC and time management 
 
 
Equation 13: Relationship between SLC and time management 



















Std. Error β T Sig. 
 TM (Constant) 3.937 .743  3.542 .296  11.960** .000 
  A
 
5.094 1.946 .012 -.009 .016 -.022 -.535 .593 
  Q
 
3.724 .757 -.045 -.118 .044 -.120 -2.675** .008 
  P
 
2.890 .870 -.076* -.099 .037 -.116 -2.662** .008 
  SLC 3.415 .763 .345** .341 .038 .350 8.882** .000 
N=565, Significant at *p<.05, **p<.01 level (1-tailed). 
 
Model Summary: R = .367, R2 = .135, Adj. R2 = .128,  ΔR2SLC = .122, S.E. = .694,  F (4, 560) = 21.761, p<.000 
a. Dependent variable: Time management (TM) 
b. Predictors: Age (A), Qualification (Q), Level of position (P), Stage of lifestyle change (SLC) 
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6.5.4. H2d: Stage of lifestyle change and stress control 




 ≤ 0, βSLCSC ≤ 0; HA: ΔR
2
SLCSC
 > 0, βSLCSC > 0; p<.01). 
 
Stress control was regressed on stage of lifestyle change with three control variables. 
Assumptions of regression analysis were fulfilled indicating reliability of findings. 
Resulting regression model (Table 6-14) significantly explained that stage of lifestyle 
change accounts for about 8% (ΔR
2
=.078, F(4, 560)=13.244, p<.001) variance in 
stress control and that each one unit change in stage of lifestyle can predict about 27% 
(β=.268, p<.001) change in stress control. Hence, H2d was accepted. Age and qualifi-
cation accounted for smaller insignificant effects whereas the level of position indi-
cated a significant suppression effect (β=-.082, p<.05) on this relationship. Equation 
14 mathematically represented this model. 
 
Table ‎6-14: Regression model for SLC and stress control 
 
 
Equation 14: Relationship between SLC and stress control 





























Std. Error β T Sig. 
 SC (Constant) 3.826 0.728  3.347 .298  11.223** .000 
  A
 
5.094 1.946 .022 .001 .016 .003 .076 .939 
  Q
 
3.724 0.757 .000 -.055 .044 -.058 -1.247 .213 
  P
 
2.890 0.870 -.082** -.082 .038 -.098 -2.180* .030 
  SLC 3.415 0.763 .279** .268 .039 .281 6.933** .000 
N=565, Significant at *p<.05, **p<.01 level (1-tailed). 
 
Model Summary: R = .294, R2 = .086, Adj. R2 = .080,  ΔR2SLC = .078, S.E. = .699,  F (4, 560) = 13.244, p<.000 
a. Dependent variable: Stress control (SC) 
b. Predictors: Age (A), Qualification (Q), Level of position (P), Stage of lifestyle change (SLC) 
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6.5.5. H2e: Stage of lifestyle change and creativity 




 ≤ 0, βSLCCR ≤ 0; HA: ΔR
2
SLCCR
 > 0, βSLCCR > 0; p<.01). 
 
Creativity was regressed on stage of lifestyle change with three control variables. As-
sumptions of regression analysis were fulfilled indicating reliability of findings. Re-
sulting regression model (Table 6-15) significantly explained that stage of lifestyle 
change accounts for about 5% (ΔR
2
=.051, F(4, 560)=10.720, p<.001) variance in 
creativity and that each one unit change in stage of lifestyle can predict about 23% 
(β=.232, p<.01) change in creativity. Hence, H2e was accepted. Age and qualification 
accounted for smaller insignificant effects whereas the level of position indicated a 
significant suppression effect (β=-.094, p<.05) on this relationship. Equation 15 math-
ematically represented this model. 
 
Table ‎6-15: Regression model for SLC and creativity 
 
 
Equation 15: Relationship between SLC and creativity 





























Std. Error β t Sig. 
 CR (Constant) 3.820 .779  3.216 .322  10.001** .000 
  A
 
5.094 1.946 -.035 -.013 .017 -.032 -.741 .459 
  Q
 
3.724 0.757 .104** .040 .048 .039 .840 .401 
  P
 
2.890 0.870 -.122** -.094 .041 -.106 -2.332* .020 
  SLC 3.415 0.763 .233** .232 .042 .227 5.565** .000 
N=565, Significant at *p<.05, **p<.01 level (1-tailed). 
 
Model Summary: R = .267, R2 = .071, Adj. R2 = .064,  ΔR2SLC = .051, S.E. = .753,  F (4, 560) = 10.720, p<.000 
a. Dependent variable: Creativity (CR) 
b. Predictors: Age (A), Qualification (Q), Level of position (P), Stage of lifestyle change (SLC) 
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6.5.6. H2f: Stage of lifestyle change and decision making 




 ≤ 0, βSLCDM ≤ 0; HA: ΔR
2
SLCDM
 > 0, βSLCDM > 0; p<.01). 
 
Decision making was regressed on stage of lifestyle change with three control varia-
bles. Assumptions of regression analysis were fulfilled indicating reliability of find-
ings. Resulting regression model (Table 6-16) significantly explained that stage of 
lifestyle change accounts for about 8% (ΔR
2
=.078, F(4, 560)=16.740, p<.001) vari-
ance in decision making and that each one unit change in stage of lifestyle can predict 
about 27% (β=.271, p<.01) change in decision making. Hence, H2f was accepted. 
Age and qualification accounted for smaller insignificant effects whereas the level of 
position indicated a significant suppression effect (β=-.135, p<.001) on this relation-
ship. Equation 16 mathematically represented this model. 
 
Table ‎6-16: Regression model for SLC and decision making 
 
 
Equation 16: Relationship between SLC and decision making 




























Std. Error β T Sig. 
 DM (Constant) 3.883 .742  3.350 .300  11.155** .000 
  A
 
5.094 1.946 -.013 -.008 .016 -.021 -.490 .625 
  Q
 
3.724 .757 .096* .010 .045 .010 .217 .828 
  P
 
2.890 .870 -.166** -.135 .038 -.158 -3.567** .000 
  SLC 3.415 .763 .284** .271 .039 .279 6.971** .000 
N=565, Significant at *p<.05, **p<.01 level (1-tailed). 
 
Model Summary: R = .327, R2 = .107, Adj. R2 = .100,  ΔR2SLC = .078, S.E. = .704,  F (4, 560) = 16.740, p<.000 
a. Dependent variable: Decision making (DM) 
b. Predictors: Age (A), Qualification (Q), Level of position (P), Stage of lifestyle change (SLC) 
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6.5.7. H2g: Stage of lifestyle change and happiness 




 ≤ 0, βSLCHP ≤ 0; HA: ΔR
2
 SLCHP
 > 0, βSLCHP > 0; p<.01). 
 
Happiness was regressed on stage of lifestyle change with three control variables. As-
sumptions of regression analysis were fulfilled indicating reliability of findings. Re-
sulting regression model (Table 6-17) significantly explained that stage of lifestyle 
change accounts for about 4% (ΔR
2
=.044, F(4, 560)=9.579, p<.001) variance in hap-
piness and that each one unit change in stage of lifestyle can predict about 23% 
(β=.228, p<.01) change in happiness. Hence, H2g was accepted. Age and qualification 
accounted for smaller insignificant effects whereas the level of position indicated a 
significant suppression effect (β=-.140, p<.001) on this relationship. Equation 17 
mathematically represented this model. 
 
Table ‎6-17: Regression model for SLC and happiness 
 
 
Equation 17: Relationship between SLC and happiness 





























Std. Error β T Sig. 
 HP (Constant) 3.996 .828  3.738 .343  10.886** .000 
  A
 
5.094 1.946 .005 -.005 .018 -.011 -.263 .792 
  Q
 
3.724 .757 .052 -.025 .051 -.023 -.483 .630 
  P
 
2.890 .870 -.142** -.140 .043 -.147 -3.229** .001 
  SLC 3.415 .763 .212** .228 .045 .210 5.122** .000 
N=565, Significant at **p<.01 level (1-tailed). 
 
Model Summary: R = .253, R2 = .064, Adj. R2 = .057,  ΔR2SLC = .044, S.E. = .804,  F (4, 560) = 9.579, p<.000 
a. Dependent variable: Happiness (HP) 
b. Predictors:  Age (A), Qualification (Q), Level of position (P), Stage of lifestyle change (SLC) 
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6.5.8. H2h: Stage of lifestyle change and teamability 




 ≤ 0, βSLCTA ≤ 0; HA: ΔR
2
SLCTA
 > 0, βSLCTA > 0; p<.01). 
 
Teamability was regressed on stage of lifestyle change with three control variables.  
Assumptions of regression analysis were fulfilled indicating reliability of findings. 
Resulting regression model (Table 6-18) significantly explained that stage of lifestyle 
change accounts for about 4% (ΔR
2
=.041, F(4, 560)=10.271, p<.001) variance in 
teamability and that each one unit change in stage of lifestyle can predict about 20% 
(β=.201, p<.01) change in teamability. Hence, H2h was accepted. Age and qualifica-
tion accounted for smaller insignificant effects whereas the level of position indicated 
a significant suppression effect (β=-.138, p<.001) on this relationship. Equation 18 
mathematically represented this model. 
 
Table ‎6-18: Regression model for SLC and teamability 
 
 
Equation 18: Relationship between SLC and teamability 




























Std. Error β T Sig. 
 TA (Constant) 3.950 .752  3.808 .311  12.246** .000 
  A
 
5.094 1.946 -.040 -.021 .017 -.054 -1.261 .208 
  Q
 
3.724 .757 .079* -.010 .046 -.010 -.219 .827 
  P
 
2.890 .870 -.155** -.138 .039 -.160 -3.522** .000 
  SLC 3.415 .763 .208** .201 .040 .204 4.979** .000 
N=565, Significant at *p<.05, **p<.01 level (1-tailed). 
 
Model Summary: R = .261, R2 = .068, Adj. R2 = .062,  ΔR2SLC = .041, S.E. = .728,  F (4, 560) = 10.271, p<.000 
a. Dependent variable: Teamability (TA) 
b. Predictors: Age (A), Qualification (Q), Level of position (P), Stage of lifestyle change (SLC) 
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6.6. Hypothesis 3: Lifestyles change and organizational 
productivity 
 




 ≤ 0, βSLCOP ≤ 0; HA: ΔR
2
SLCOP
 > 0, βSLCOP > 0; p<.01). 
 
Organizational productivity was regressed on stage of lifestyle change with three con-
trol variables. Assumptions of regression analysis; independence (d=1.702), multicol-
linearity (.809<T<.995, 1.005<VIF<1.308), normality, linearity and homoscedasticity 
(Figure 6-3, A) were fulfilled. Results (Table 6-19) significantly explained that stage 
of lifestyle change accounts for about 8% (ΔR
2
=.078, F(4, 560)=15.106, p<.001) vari-
ance in organizational productivity and that each one unit change in stage of lifestyle 
can predict about 26% (β=.263, p<.01) change in organizational productivity. Hence, 
H3 was accepted. Age accounted for smaller insignificant effect whereas significant 
(p<.01) suppression effects of qualification (β=-.120) and the level of position (β=-
.098) were indicated on this relationship. Equation 19 mathematically represented this 
model. The Figure 6-3 B and C present statistical diagram and visual reflection of this 
relationship, respectively. 
 
Stepwise multiple regression analysis was also done to explore to which dimensions 
of organizational productivity; efficiency and effectiveness are likely to be influence 
by the lifestyle change. Only organizational efficiency (β=.279) emerged as a most 
significant (p<.000) factor explaining about 9% variance (R
2
=.086, F(2, 562)=26.378) 
in stage of lifestyle change (Model 2, Table 6-19).  
 
Stepwise multiple regression analysis was also done to explore the most significant 
dimensions of organizational efficiency that could likely be influenced by employees‘ 
stage of lifestyle change. Only output (β=.202) and flexibility (β=.103) emerged as the 
most significant (p<.000) factors explaining about 10% variance (R
2 
=.096, F(3, 561) 
= 19.922, p<.000) in stage of lifestyle change (Model 3, Table 6-19).  
 
Stepwise multiple regression analysis was also done to explore the extent to which 
five dimensions of organizational effectiveness could contribute towards organiza-
tional efficiency. The organizational strategy (β=.306), environment (β=.160), struc-
ture (β=.112), culture (β=.113), and capacity (β=.062) emerged as the significant 
(p<.000) factors explaining about 66% variance (R
2 
=.661, F (5, 559) = 217.770, 
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p<.000) in organizational efficiency (Model 4, Table 6-19). Given these findings, the 
researcher proceeded to test two sub-hypotheses (H3a to H3b) to explore the extent to 
which stage of lifestyle change could influence each dimension of organizational 
productivity; efficiency and effectiveness. 
 
Table ‎6-19: Regression model for SLC and organizational productivity 
 
Equation 19: Relationship between SLC and organizational productivity 
             (   )      ( )      ( )      ( )    
              (    )      ( )    
              (  )      (  )      ( )    

















Std. Error β T Sig. 
1 OP (Constant) 3.518 .718  3.276 .292  11.216** .000 
  A
 
5.094 1.946 .076* .014 .016 .038 .893 .372 
  Q
 
3.724 0.757 -.070* -.120 .044 -.126 -2.747** .006 
  P
 
2.890 0.870 -.080* -.098 .037 -.119 -2.657** .008 
  SLC 3.415 0.763 .272** .263 .038 .280 6.948** .000 
           
2 SLC (Constant) 3.415 .762       2.025 .222  9.129** .000 
  OEFY 3.556 .734 .279** .296 .042 .285 7.041** .000 
  Q 3.720 .757 -.023 .091 .041 .090 2.237* .026 
           
3 SLC (Constant)    1.988 .218  9.117** .000 
  OT 3.656 .835 .280٭٭ .202 .043 .221 4.727** .000 
  FA 3.320 .907 .226*٭ .103 .040 .122 2.594** .010 
  Q 3.720 .757 .072* .094 .041 .093 2.306* .021 
           
4 OEFY (Constant)    .911 .083  10.951 .000 
  ST 3.528 .888 .754** .306 .033 .371 9.207 .000 
  ET 3.597 .968 .682** .160 .028 .212 5.737 .000 
  SR 3.495 .910 .684** .112 .033 .138 3.362 .001 
  CL 3.431 .894 .697** .113 .035 .138 3.217 .001 
  CP 3.342 .882 .610** .062 .030 .075 2.072 .039 
N=565, Significant at *p<.05 **p<.01 (1-tailed). 
 
Model Summary: 1. R=.312, R2 = .097, Adj. R2 = .091,  ΔR2SLC = .078, S.E.=.684,  F (4, 560) = 15.106, p<.000 
 
2. R =.293, R2 =.086, Adj. R2 =.083, S.E. =.730,  F (2, 562) = 26.378,  ΔR2OEFY =.078,  ΔR
2
Q =.008; p<.000 
 





 ΔR2Q =.009; p<.000 
 
4. R =.813, R2 =.661, Adj. R2 =.658,  S.E. =.429,  F (5, 559) = 217.770, ΔR2ST =.569,  ΔR
2
ET =.058,  
 ΔR2SR =.022,   ΔR
2
CL =.009,  ΔR
2
CP =.003; p<.000  
 
 
a. Dependent variables: Organizational productivity (OP), Stage of lifestyle change (SLC) 
                                      Organizational efficiency (OEFY) 
 
b. Predictors: Age (A), Qualification (Q), Level of position (P), Stage of lifestyle change (SLC) 
                      Organizational efficiency (OEFY), Output (OT), Flexibility (FA) 
          Strategy (ST), Environment (ET), Structure (SR), Culture (CL), Capacity (CP)  
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A: Normality, linearity, and homoscedasticity test for SLC and OP 
 
 

















C: Chart of association between stage of lifestyle change and personal wellness 
 





































































6.6.1. H3a: Stage of lifestyle change and organizational efficiency 




 ≤ 0, βSLCOEFY ≤ 0; HA: ΔR
2
SLCOEFY
 > 0, βSLCOEFY > 0; p<.01). 
 
Organizational efficiency was regressed on stage of lifestyle change with three control 
variables. Assumptions of regression analysis were fulfilled indicating reliability of 
findings. Resulting regression model (Table 6-20) significantly explained that stage of 
lifestyle change accounts for about 8% (ΔR
2
=.081, F(4, 560)=15.124, p<.001) vari-
ance in organizational efficiency and that each one unit change in stage of lifestyle 
can predict about 28% (β=.275, p<.01) change in organizational efficiency. Hence, 
H3a was accepted. Age accounted for smaller insignificant effect whereas significant 
(p<.05) suppression effects of qualification (β=-.112) and the level of position (β=-
.088) were indicated on this relationship. Equation 20 mathematically represented this 
model. 
 
Table ‎6-20: Regression model for SLC and organizational efficiency 
 
 
Equation 20: Relationship between SLC and organizational efficiency 



























Std. Error β T Sig. 
 OEFY (Constant) 3.556 .734  3.207 .299  10.730** .000 
  A
 
5.094 1.946 .075* .016 .016 .042 .983 .326 
  Q
 
3.724 .757 -.065*** -.112 .045 -.115 -2.505* .013 
  P
 
2.890 .870 -.071* -.088 .038 -.104 -2.333* .020 
  SLC 3.415 .763 .279** .275 .039 .286 7.093** .000 
N=565, Significant at *p<.05, **p<.01, ***p<.10 level (1-tailed). 
 
Model Summary: R = .312, R2 = .097, Adj. R2 = .091,  ΔR2SLC = .081, S.E. = .700,  F (4, 560) = 15.124, p<.000 
a. Dependent variable: Organizational efficiency (OEFY) 
b. Predictors: Age (A), Qualification (Q), Level of position (P), Stage of lifestyle change (SLC) 
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6.6.2. H3b: Stage of lifestyle change and organizational effectiveness 




 ≤ 0, βSLCOEFS ≤ 0; HA: ΔR
2
SLCOEFS
 > 0, βSLCOEFS > 0; p < .01). 
 
Organizational effectiveness was regressed on stage of lifestyle change with three 
control variables. Assumptions of regression analysis were fulfilled indicating relia-
bility of findings. Results (Table 6-21) significantly explained that stage of lifestyle 
change accounts for about 6% (ΔR
2
=.060, F(4, 560)=12.071, p<.001) variance in or-
ganizational effectiveness and that each one unit change in stage of lifestyle can pre-
dict about 25% (β=.251, p<.01) change in organizational effectiveness. Hence, H3b 
was accepted. Age accounted for smaller insignificant effects whereas significant 
(p<.01) suppression effects of qualification (β=-.128) and the level of position (β=-
.108) were indicated on this relationship. Equation 21 mathematically represented this 
relationship. 
 
Table ‎6-21: Regression model for SLC and organizational effectiveness 
 
Equation 21: Relationship between SLC and organizational effectiveness 




























Std. Error β T Sig. 
 OEFS (Constant) 3.479 .777  3.345 .320  10.462** .000 
  A
 
5.094 1.946 .069*** .012 .017 .031 .714 .476 
  Q
 
3.724 0.757 -.068*** -.128 .048 -.124 -2.678** .008 
  P
 
2.890 0.870 -.081* -.108 .040 -.121 -2.674** .008 
  SLC 3.415 0.763 .240** .251 .041 .246 6.063** .000 
N=565, Significant at *p<.05, **p<.01, ***p<.10 level (1-tailed). 
 
Model Summary: R = .282, R2 = .079, Adj. R2 = .073,  ΔR2SLC = .060, S.E. = .749,  F (4, 560) = 12.071, p<.000 
a. Dependent variable: Organizational effectiveness (OEFS) 
b. Predictors: Age (A), Qualification (Q), Level of position (P), Stage of lifestyle change (SLC) 
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6.7. Hypothesis 4: Personal wellness and personal productivity 




 ≤ 0, βPWPP ≤ 0; HA: ΔR
2
PWPP
 > 0, βPWPP > 0; p < .01). 
 
The personal productivity was regressed on personal wellness (model 1) and its eight 
dimensions (model 2) with three control variables (Table 6-22). Assumptions of anal-
ysis were fulfilled; independence (d<2), multicollinearity (T<1, VIF<1.5), normality, 
linearity and homoscedasticity (Figure 6-4) indicating reliability of findings. Results 
of model 1 significantly explained that personal wellness accounts for about 65% 
(ΔR
2
=.650, F(4, 560)=281.537, p<.001) variance in personal productivity and that 
each one unit change in holistic personal wellness can predict about 90% (β=.900, 
p<.01) change in personal productivity. Hence, H4 was accepted. The age, qualifica-
tion, and level of position accounted for smaller insignificant effects on this relation-
ship.  
 
Results of model 2 significantly explained that all dimensions of personal wellness 
collectively account for about 66% (ΔR
2
=.664, F(11, 553)=108.051, p<.001) variance 
in personal productivity. Occupational, social, environmental, emotional, intellectual, 
and financial wellness emerged as positive significant contributors (.079 ≤ β ≤ .189, 
p<.01) towards personal productivity. Physical wellness having a positive effect 
(β=.054) significant at p<.10 level and spiritual dimension having positive (β=.033) 
insignificant effect were also included in model equation to account for possible ef-
fects due to their significant positive zero-order correlations with personal productivi-
ty. Equation 22 mathematically represented this relationship. The Figure 6-5 presents 






Table ‎6-22: Regression models for PW and personal productivity 
 
 
Equation 22: Relationship between PW and personal productivity 
            (  )      ( )      ( )      ( )       
 
            (   )      (   )      (   )      (   )      (   )      (   )























Std. Error β T Sig. 
1 PP (Constant) 3.898 0.619  .652 .177  3.691** .000 
  A
 
5.090 1.946 -.010 -.012 .008 -.037 -1.422 .155 
  Q
 
3.720 0.757 .054 -.001 .023 -.001 -.036 .971 
  P
 
2.890 0.870 -.133** -.017 .019 -.023 -.857 .392 
  PW 3.728 0.559 .816** .900 .027 .814 33.099** .000 
           
2 PP (Constant) 3.898 0.619  .735 .178  4.136** .000 
  A
 
5.090 1.946 -.010 -.013 .008 -.042 -1.654*** .099 
  Q
 
3.720 0.757 .054 .007 .023 .009 .313 .754 
  P
 
2.890 0.870 -.133** -.022 .019 -.031 -1.152 .250 
  PHW 3.200 0.570 .469** .054 .031 .050 1.733*** .084 
  SPW 3.969 0.739 .622** .033 .032 .040 1.052 .293 
  EMW 3.885 0.694 .672** .109 .039 .116 2.815** .005 
  SOW 3.989 0.658 .736** .164 .040 .183 4.064** .000 
  INW 3.623 0.840 .622** .082 .025 .111 3.282** .001 
  OCW 3.814 0.783 .715** .189 .031 .239 6.064** .000 
  FIW 3.620 0.695 .580** .079 .028 .089 2.784** .006 
  ENW 3.727 0.767 .636** .158 .026 .195 6.129** .000 
N=565, Significant at **p<.01, ***p<.10 level (1-tailed). 
 
Model Summary: 1. R =.817, R2 =.668, Adj. R2 =.666,  ΔR2PW =.650, S.E. =.358,  F (4, 560) =281.537, p<.000 
    2. R =.826, R2 =.682, Adj. R2 =.676,  ΔR2PW =.664, S.E. =.352,  F (11, 553)=108.051, p<.000 
a. Dependent variable: Personal productivity (PP) 
b. Predictors: Age (A), Qualification (Q), Level of position (P), Personal wellness (PW) 
         Physical wellness (PHW), Spiritual wellness (SPW), Social wellness (SOW) 
         Emotional wellness (EMW), Intellectual wellness (INW), Occupational wellness (OCW)        




C: Chart of association between personal wellness and personal productivity
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PP = .735 + .189(OCW) + .164(SOW) + .158(ENW) + .109(EMW) + .082(INW) + .079(FIW)  


























































































PP = .652 + .900 (PW) - .012(A) - .001(Q) - .017(P) + e 
 
b = -.012 
b = -.001 





= .668, F(4, 560) = 281.537, p<.000 
Position  
(P) 












r = -.010 
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6.7.1. H4a: Personal wellness and learning 




 ≤ 0, βPWLR ≤ 0; HA: ΔR
2
PWLR
 > 0, βPWLR > 0; p < .01). 
 
Learning was regressed on personal wellness (model 1) and its eight dimensions 
(model 2) with three control variables. Assumptions of regression analysis were ful-
filled. In model 1, personal wellness significantly explained about 44% (ΔR
2
=.441, 
F(4, 560)=113.849, p<.001) variance and additional per unit change of 90% (β=.900, 
p<.001) in learning (Table 6-23). Hence, H4a was accepted. In model 2, intellectual, 
environmental, social, and spiritual wellness emerged as most positive significant 
contributors towards learning. Other dimensions having positive insignificant effect 
were also included in model equation to account for possible effects due to their sig-
nificant positive zero-order correlations with learning. Control variables accounted for 
smaller insignificant effects on this relationship. Equation 23 mathematically repre-
sented this relationship. 
 
Table ‎6-23: Regression models for PW and learning 
 
Equation 23: Relationship between PW and learning 
            (  )      ( )      ( )      ( )       
            (   )      (   )      (   )      (   )      (   )      (   )
     (   )      (   )      ( )      ( )      ( )    
Model
 













Std. Error β t Sig. 
1 LR (Constant) 3.873 .571  .346 .276  1.250 .212 
  A
 
5.090 1.946 -.050 -.021 .013 -.054 -1.636 .102 
  Q
 
3.720 0.757 .068*** .043 .036 .043 1.202 .230 
  P
 
2.890 0.870 -.057*** .041 .030 .048 1.356 .176 
  PW 3.728 0.559 .664** .900 .043 .671 21.159** .000 
           
2 LR (Constant) 3.873 0.571  .501 .281  1.783*** .075 
  A
 
5.090 1.946 -.050 -.019 .013 -.048 -1.452 .147 
  Q
 
3.720 0.757 .068*** .038 .036 .038 1.062 .289 
  P
 
2.890 0.870 -.057*** .033 .030 .038 1.087 .277 
  PHW 3.200 0.570 .388** .068 .049 .052 1.381 .168 
  SPW 3.969 0.739 .533** .106 .050 .104 2.103* .036 
  EMW 3.885 0.694 .553** .084 .061 .073 1.367 .172 
  SOW 3.989 0.658 .595** .154 .064 .142 2.421* .016 
  INW 3.623 0.840 .558** .181 .040 .202 4.575** .000 
  OCW 3.814 0.783 .537** .094 .049 .098 1.905*** .057 
  FIW 3.620 0.695 .420** .005 .045 .005 .113 .910 
  ENW 3.727 0.767 .522** .168 .041 .172 4.139** .000 
N=565, Significant at *p<.05, **p<.01 level, ***p<.10 (1-tailed). 
Model Summary: 1. R =.677, R2 =.448, Adj. R2 =.445,  ΔR2ENW =.441, S.E. =.560,  F (4, 560) =113.849, p<.000 
    2. R =.679, R2 =.461, Adj. R2 =.450,  ΔR2ENW =.453, S.E. =.557,  F (11, 553)=42.988, p<.000 
a. Dependent variable: Learning (LR) 
b. Predictors: Age (A), Qualification (Q), Level of position (P), Personal wellness (PW) 
          Physical wellness (PHW), Spiritual wellness (SPW), Social wellness (SOW) 
          Emotional wellness (EMW), Intellectual wellness (INW), Occupational wellness (OCW)
          Financial wellness (FIW), Environmental wellness (ENW) 
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6.7.2. H4b: Personal wellness and personal organization 




 ≤ 0, βPWPO ≤ 0; HA: ΔR
2
PWPO
 > 0, βPWPO > 0; p < .01). 
 
Personal organization was regressed on personal wellness (model 1) and its eight di-
mensions (model 2) with three control variables. Assumptions of regression analysis 
were fulfilled. In model 1, personal wellness significantly explained about 47% 
(ΔR
2
=.470, F(4, 560)=126.875, p<.001) variance and additional per unit change of 
93% (β=.930, p<.01) in personal organization (Table 6-24). Hence, H4b was accept-
ed. In model 2, occupational, environmental, social, and spiritual wellness emerged as 
positive significant contributors towards personal organization. Other dimensions 
having positive but insignificant effect were included in model equation to account for 
possible effects due to their significant positive zero-order correlations with personal 
organization. Control variables accounted for smaller insignificant effect on this rela-
tionship. Equation 24 mathematically represented this relationship. 
 
Table ‎6-24: Regression models for PW and personal organization 
 
Equation 24: Relationship between PW and personal organization 
            (  )      ( )      ( )      ( )       
            (   )      (   )      (   )      (   )      (   )      (   )
     (   )      (   )      ( )      ( )      ( )    
Model
 













Std. Error β t Sig. 
1 PO (Constant) 3.899 .752  .445 .270  1.650*** .099 
  A
 
5.090 1.946 .034 .004 .013 .010 .304 .761 
  Q
 
3.720 0.757 -.010 -.028 .035 -.028 -.794 .428 
  P
 
2.890 0.870 -.059*** .024 .030 .027 .797 .426 
  PW 3.728 0.559 .688** .930 .042 .693 22.407** .000 
           
2 PO (Constant) 3.873 0.571  .593 .270  2.201* .028 
  A
 
5.090 1.946 .034 .001 .012 .002 .078 .938 
  Q
 
3.720 0.757 -.010 -.008 .034 -.008 -.242 .809 
  P
 
2.890 0.870 -.059*** .010 .029 .012 .347 .729 
  PHW 3.200 0.570 .390** .042 .047 .031 .875 .382 
  SPW 3.969 0.739 .546** .120 .048 .118 2.498* .013 
  EMW 3.885 0.694 .534** -.006 .059 -.006 -.110 .912 
  SOW 3.989 0.658 .623** .163 .061 .151 2.676** .008 
  INW 3.623 0.840 .488** .037 .038 .042 .988 .324 
  OCW 3.814 0.783 .628** .258 .047 .268 5.445** .000 
  FIW 3.620 0.695 .467** .028 .043 .026 .642 .521 
  ENW 3.727 0.767 .578** .232 .039 .237 5.952** .000 
N=565, Significant at *p<.05, **p<.01, ***p<.10 level (1-tailed). 
Model Summary: 1. R =.689, R2 =.475, Adj. R2 =.472,  ΔR2PW =.470, S.E.=.546,  F(4, 560)=126.875, p<.000 
    2. R =.711, R2 =.505, Adj. R2 =.495,  ΔR2PW =.470, S.E.=.534,  F(11, 553 =51.298, p<.000 
a. Dependent variable: Personal organization (PO) 
b. Predictors: Age (A), Qualification (Q), Level of position (P), Personal wellness (PW) 
         Physical wellness (PHW), Spiritual wellness (SPW), Social wellness (SOW) 
         Emotional wellness (EMW), Intellectual wellness (INW), Occupational wellness (OCW)
         Financial wellness (FIW), Environmental wellness (ENW) 
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6.7.3. H4c: Personal wellness and time management 




 ≤ 0, βPWTM ≤ 0; HA: ΔR
2
PWTM
 > 0, βPWTM > 0; p < .01). 
 
Time management was regressed on personal wellness (model 1) and its eight dimen-
sions (model 2) with three control variables. Assumptions of regression analysis were 
fulfilled. In model 1, personal wellness significantly explained about 46% (ΔR
2
=.456, 
F(4, 560)=98.627, p<.001) variance and additional per unit change of 91% (β=.906, 
p<.01) in time management (Table 6-25). Hence, H4c was accepted. In model 2, oc-
cupational, social, environmental, and financial wellness emerged as most positive 
significant contributors towards time management. Other dimensions having positive 
but insignificant effect were also included in model equation to account for possible 
effects due to their significant positive zero-order correlations with time management. 
Only qualification as a control variables accounted for significant effect on this rela-
tionship. Equation 25 (a, b) mathematically represented these relationship. 
 
Table ‎6-25: Regression models for PW and time management 
 
Equation 25: Relationship between PW and time management 
               (  )      ( )      ( )      ( )        
               (   )      (   )      (   )      (   )      (   )
     (   )      (   )      (   )      ( )      ( )      ( )    
Model
 













Std. Error β t Sig. 
1 TM (Constant) 3.937 0.743  1.002 .269  3.731** .000 
  A
 
5.090 1.946 .012 -.012 .012 -.032 -.990 .323 
  Q
 
3.720 0.757 -.045 -.089 .035 -.091 -2.579** .010 
  P
 
2.890 0.870 -.076* -.016 .029 -.019 -.550 .583 
  PW 3.728 0.559 .679** .906 .041 .682 21.912** .000 
           
2 TM (Constant) 3.937 0.743  1.056 .268  3.935** .000 
  A
 
5.090 1.946 .012 -.017 .012 -.044 -1.364 .173 
  Q
 
3.720 0.757 -.045 -.066 .034 -.067 -1.922*** .055 
  P
 
2.890 0.870 -.076** -.024 .029 -.028 -.833 .405 
  PHW 3.200 0.570 .382** .034 .047 .026 .722 .471 
  SPW 3.969 0.739 .533** .076 .048 .076 1.584 .114 
  EMW 3.885 0.694 .545** .067 .058 .059 1.138 .255 
  SOW 3.989 0.658 .625** .187 .061 .174 3.071** .002 
  INW 3.623 0.840 .457** -.020 .038 -.023 -.537 .591 
  OCW 3.814 0.783 .639** .277 .047 .292 5.890** .000 
  FIW 3.620 0.695 .494** .085 .043 .080 1.982* .048 
  ENW 3.727 0.767 .535** .157 .039 .163 4.055** .000 
N=565, Significant at *p<.05, **p<.01, ***p<.10 level (1-tailed). 
Model Summary: 1. R = .684, R2 = .468, Adj. R2 = .465,  ΔR2PW =.456, S.E.=.544,  F(4, 560)=98.627, p<.000 
    2. R = .706, R2 = .498, Adj. R2 = .488,  ΔR2PW =.486, S.E.=.532,  F(11, 553)=49.921, p<.000 
a. Dependent variable: Time management (TM) 
b. Predictors: Age (A), Qualification (Q), Level of position (P), Personal wellness (PW) 
         Physical wellness (PHW), Spiritual wellness (SPW), Social wellness (SOW) 
         Emotional wellness (EMW), Intellectual wellness (INW), Occupational wellness (OCW)
         Financial wellness (FIW), Environmental wellness (ENW) 
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6.7.4. H4d: Personal wellness and stress control 




 ≤ 0, βPWSC ≤ 0; HA: ΔR
2
PWSC
 > 0, βPWSC > 0; p < .01). 
 
Stress control was regressed on personal wellness (model 1) and its eight dimensions 
(model 2) with three control variables. Assumptions of regression analysis were ful-
filled. In model 1, personal wellness significantly explained about 45% (ΔR
2
=.445, 
F(4, 560)=116.142, p<.001) variance and additional per unit change of 88% (β=.878, 
p<.01) in stress control (Table 6-26). Hence, H4d was accepted. In model 2, environ-
mental, occupational, social, emotional, and intellectual wellness emerged as most 
positive significant contributors towards stress control. Other dimensions having posi-
tive but insignificant effect were included in model equation to account for possible 
effects due to their significant positive zero-order correlations with stress control. 
Control variables accounted for smaller insignificant effects on this relationship. 
Equation 26 mathematically represented this relationship. 
 
Table ‎6-26: Regression models for PW and stress control 
 
Equation 26: Relationship between PW and stress control 
              (  )      ( )      ( )      ( )       
              (   )      (   )      (   )      (   )      (   )
     (   )      (   )      (   )      ( )      ( )      ( )    
Model
 













Std. Error β t Sig. 
1 SC (Constant) 3.826 0.728  .691 .267  2.587* .010 
  A
 
5.090 1.946 .022 -.002 .012 -.007 -.197 .844 
  Q
 
3.720 0.757 .000 -.032 .034 -.033 -.930 .353 
  P
 
2.890 0.870 -.082* -.002 .029 -.002 -.057 .954 
  PW 3.728 0.559 .673** .878 .041 .674 21.363** .000 
           
2 SC (Constant) 3.826 0.728  .829 .270  3.074** .002 
  A
 
5.090 1.946 .022 -.004 .012 -.012 -.360 .719 
  Q
 
3.720 0.757 .000 -.025 .034 -.025 -.715 .475 
  P
 
2.890 0.870 -.082* -.010 .029 -.012 -.354 .723 
  PHW 3.200 0.570 .370** .023 .047 .018 .488 .626 
  SPW 3.969 0.739 .502** .009 .048 .009 .181 .857 
  EMW 3.885 0.694 .550** .106 .059 .096 1.811*** .071 
  SOW 3.989 0.658 .611** .157 .061 .149 2.564* .011 
  INW 3.623 0.840 .514** .089 .038 .103 2.346* .019 
  OCW 3.814 0.783 .597** .195 .047 .209 4.117** .000 
  FIW 3.620 0.695 .465** .055 .043 .052 1.270 .205 
  ENW 3.727 0.767 .549** .197 .039 .207 5.045** .000 
N=565, Significant at *p<.05, **p<.01, ***p<.10 level (1-tailed). 
Model Summary: 1. R=.673, R2 = .453, Adj. R2 = .450,  ΔR2PW =.445, S.E.= .540,  F(4, 560)= 116.142, p<.000 
    2. R=.687, R2 = .472, Adj. R2 = .461,  ΔR2PW =.464, S.E.= .535,  F(11, 553)= 44.940, p<.000 
a. Dependent variable: Stress control (SC) 
b. Predictors: Age (A), Qualification (Q), Level of position (P), Personal wellness (PW) 
          Physical wellness (PHW), Spiritual wellness (SPW), Social wellness (SOW) 
          Emotional wellness (EMW), Intellectual wellness (INW), Occupational wellness (OCW)
          Financial wellness (FIW), Environmental wellness (ENW) 
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6.7.5. H4e: Personal wellness and creativity 




 ≤ 0, βPWCR ≤ 0; HA: ΔR
2
PWCR
 > 0, βPWCR > 0; p < .01). 
 
Creativity was regressed on personal wellness (model 1) and its eight dimensions 
(model 2) with three control variables. Assumptions of regression analysis were ful-
filled. In model 1, personal wellness significantly explained about 37% (ΔR
2
=.367, 
F(4, 560)=88.311, p<.001) variance and incremental per unit change of 85% (β=.852, 
p<.001) in creativity (Table 6-27). Hence, H4e was accepted. In model 2, social, intel-
lectual, physical, occupational, and environmental wellness emerged as positive sig-
nificant contributors towards creativity. Other dimensions having positive but insig-
nificant effect were included in model equation to account for possible effects due to 
their significant positive zero-order correlations with creativity. Control variables ac-
counted for negligible or insignificant effect on this relationship. Equation 27 mathe-
matically represented this relationship. 
 
Table ‎6-27: Regression models for PW and creativity 
Equation 27: Relationship between PW and creativity 
                 (  )      ( )      ( )      ( )       
                 (   )      (   )      (   )      (   )      (   )
     (   )      (   )      (   )      ( )      ( )      ( )    
Model
 













Std. Error β t Sig. 
1 CR (Constant) 3.820 0.779  .549 .302  1.816*** .070 
  A
 
5.090 1.946 -.035 -.016 .014 -.041 -1.162 .246 
  Q
 
3.720 0.757 .104** .061 .039 .059 1.570 .117 
  P
 
2.890 0.870 -.122** -.017 .033 -.019 -.504 .614 
  PW 3.728 0.559 .616** .852 .047 .612 18.309** .000 
           
2 CR (Constant) 3.820 0.779  .645 .304  2.120* .034 
  A
 
5.090 1.946 -.035 -.014 .014 -.034 -.986 .325 
  Q
 
3.720 0.757 .104** .056 .039 .055 1.463 .144 
  P
 
2.890 0.870 -.122** -.025 .033 -.028 -.752 .452 
  PHW 3.200 0.570 .397** .167 .054 .122 3.113** .002 
  SPW 3.969 0.739 .445** -.043 .054 -.041 -.787 .431 
  EMW 3.885 0.694 .512** .100 .066 .084 1.507 .132 
  SOW 3.989 0.658 .573** .245 .069 .219 3.566** .000 
  INW 3.623 0.840 .537** .185 .043 .199 4.321** .000 
  OCW 3.814 0.783 .515** .120 .053 .121 2.248* .025 
  FIW 3.620 0.695 .379** -.034 .049 -.030 -.693 .488 
  ENW 3.727 0.767 .456** .104 .044 .102 2.357* .019 
N=565, Significant at *p<.05, **p<.01, ***p<.10 level (1-tailed). 
Model Summary: 1. R=.622, R2 = .387, Adj. R2 = .382,  ΔR2PW =.367, S.E.= .612,  F(4, 560)= 88.311, p<.000 
    2. R=.643, R2 = .414, Adj. R2 = .402,  ΔR2PW =.394, S.E.= .602,  F(11, 553)= 35.450, p<.000 
a. Dependent variable: Creativity (CR) 
b. Predictors: Age (A), Qualification (Q), Level of position (P), Personal wellness (PW) 
         Physical wellness (PHW), Spiritual wellness (SPW), Social wellness (SOW) 
         Emotional wellness (EMW), Intellectual wellness (INW), Occupational wellness (OCW)
         Financial wellness (FIW), Environmental wellness (ENW) 
211 
 
6.7.6. H4f: Personal wellness and decision making 




 ≤ 0, βPWDM ≤ 0; HA: ΔR
2
PWDM
 > 0, βPWDM > 0; p < .01). 
 
Decision making was regressed on personal wellness (model 1) and its eight dimen-
sions (model 2) with three control variables. Assumptions of regression analysis were 
fulfilled. In model 1, personal wellness significantly explained about 48% (ΔR
2
=.480, 
F(4, 560)=145.406, p<.001) variance and additional per unit change of 93% (β=.928, 
p<.001) in decision making. Hence, H4f was accepted. In model 2, emotional, envi-
ronmental, social, occupational, financial, and intellectual wellness emerged as most 
positive significant contributors towards decision making. Other dimensions having 
positive insignificant effect were included in model equation to account for possible 
effects due to their significant positive zero-order correlations with decision making. 
Control variables accounted for smaller insignificant effect on this relationship (Table 
6-28). Equation 28 mathematically represented this relationship. 
 
Table ‎6-28: Regression models for PW and decision making 
 
Equation 28: Relationship between PW and decision making 
                 (  )      ( )      ( )      ( )       
                 (   )      (   )      (   )      (   )      (   )
     (   )      (   )      (   )      ( )      ( )      ( )    
Model
 













Std. Error β t Sig. 
1 DM (Constant) 3.883 0.742  .503 .257  1.955* .050 
  A
 
5.090 1.946 -.013 -.012 .012 -.031 -.983 .326 
  Q
 
3.720 0.757 .096* .034 .033 .034 1.018 .309 
  P
 
2.890 0.870 -.166** -.050 .028 -.059 -1.776 .076 
  PW 3.728 0.559 .709** .928 .040 .700 23.413** .000 
           
2 DM (Constant) 3.883 0.742  .556 .261  2.131* .034 
  A
 
5.090 1.946 -.013 -.014 .012 -.036 -1.166 .244 
  Q
 
3.720 0.757 .096* .033 .033 .034 1.004 .316 
  P
 
2.890 0.870 -.166** -.054 .028 -.063 -1.909 .057 
  PHW 3.200 0.570 .399** .035 .046 .027 .763 .446 
  SPW 3.969 0.739 .526** -.033 .047 -.033 -.706 .480 
  EMW 3.885 0.694 .618** .243 .057 .216 4.280** .000 
  SOW 3.989 0.658 .631** .149 .059 .139 2.525* .012 
  INW 3.623 0.840 .553** .093 .037 .106 2.542* .011 
  OCW 3.814 0.783 .595** .139 .046 .147 3.043** .002 
  FIW 3.620 0.695 .519** .114 .042 .107 2.741** .006 
  ENW 3.727 0.767 .549** .166 .038 .171 4.390** .000 
N=565, Significant at *p<.05, **p<.01 level (1-tailed). 
Model Summary: 1. R=.714, R2 = .509, Adj. R2 = .506,  ΔR2PW =.480, S.E.= .521,  F(4, 560)= 145.406, p<.000 
    2. R=.724, R2 = .525, Adj. R2 = .515,  ΔR2PW =.495, S.E.= .517,  F(11, 553)= 55.458, p<.000 
a. Dependent variable: Decision making (DM) 
b. Predictors: Age (A), Qualification (Q), Level of position (P), Personal wellness (PW) 
         Physical wellness (PHW), Spiritual wellness (SPW), Social wellness (SOW) 
         Emotional wellness (EMW), Intellectual wellness (INW), Occupational wellness (OCW)
         Financial wellness (FIW), Environmental wellness (ENW) 
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6.7.7.H4g: Personal wellness and happiness 




 ≤ 0, βPWHP ≤ 0; HA: ΔR
2
PWHP
 > 0, βPWHP > 0; p < .01). 
 
Happiness was regressed on personal wellness (model 1) and its eight dimensions 
(model 2) with three control variables. Assumptions of regression analysis were ful-
filled. In mode 1, personal wellness significantly explained about 38% (ΔR
2
=.379, 
F(4, 560)=92.947, p<.001) variance and incremental per unit change of 92% (β=.920, 
p<.01) in happiness. Hence, H4g was accepted. In model 2, occupational, financial, 
and environmental wellness emerged as most positive significant contributors towards 
happiness. Other dimensions having positive but insignificant effect were also includ-
ed in model equation to account for possible effects due to their significant positive 
zero-order correlations with happiness. Control variables accounted for negligible or 
insignificant effect on this relationship (Table 6-29). Equation 29 mathematically rep-
resented this relationship. 
 
Table ‎6-29: Regression models for PW and happiness 
 
Equation 29: Relationship between PW and happiness 
                (  )      ( )      ( )      ( )       
                (   )      (   )      (   )      (   )      (   )
     (   )      (   )      (   )      ( )      ( )      ( )    
Model
 













Std. Error β t Sig. 
1 HP (Constant) 3.996 0.828  .785 .318  2.465* .014 
  A
 
5.090 1.946 .005 -.009 .015 -.020 -.584 .559 
  Q
 
3.720 0.757 .052 -.004 .041 -.004 -.097 .923 
  P
 
2.890 0.870 -.142** -.056 .035 -.059 -1.596 .111 
  PW 3.728 0.559 .629** .920 .049 .622 18.787** .000 
           
2 HP (Constant) 3.996 0.828  .785 .316  2.487* .013 
  A
 
5.090 1.946 .005 -.015 .014 -.036 -1.054 .292 
  Q
 
3.720 0.757 .052 .019 .040 .017 .467 .641 
  P
 
2.890 0.870 -.142** -.046 .034 -.049 -1.357 .175 
  PHW 3.200 0.570 .331** -.033 .056 -.022 -.586 .558 
  SPW 3.969 0.739 .475** .037 .056 .033 .655 .513 
  EMW 3.885 0.694 .507** .102 .069 .081 1.480 .139 
  SOW 3.989 0.658 .549** .090 .071 .076 1.265 .207 
  INW 3.623 0.840 .430** -.005 .044 -.005 -.105 .917 
  OCW 3.814 0.783 .593** .303 .055 .286 5.475** .000 
  FIW 3.620 0.695 .551** .290 .051 .243 5.743** .000 
  ENW 3.727 0.767 .460** .098 .046 .091 2.142* .033 
N=565, Significant at *p<.05, **p<.01 level (1-tailed). 
Model Summary: 1. R=.632, R2 = .399, Adj. R2 = .395,  ΔR2PW =.379, S.E.= .544,  F(4, 560)= 92.947, p<.000 
    2. R=.665, R2 = .442, Adj. R2 = .431,  ΔR2PW =.422, S.E.= .625,  F(11, 553)= 39.796, p<.000 
a. Dependent variable: Happiness (HP) 
b. Predictors: Age (A), Qualification (Q), Level of position (P), Personal wellness (PW) 
         Physical wellness (PHW), Spiritual wellness (SPW), Social wellness (SOW) 
         Emotional wellness (EMW), Intellectual wellness (INW), Occupational wellness (OCW)
         Financial wellness (FIW), Environmental wellness (ENW) 
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6.7.8. H4h: Personal wellness and teamability 




 ≤ 0, βPWTA ≤ 0; HA: ΔR
2
PWTA
 > 0, βPWTA > 0; p < .01). 
 
Teamability was regressed on personal wellness (model 1) and its eight dimensions 
(model 2) with three control variables. Assumptions of regression analysis were ful-
filled. In model 1, personal wellness significantly explained about 43% (ΔR
2
=.428, 
F(4, 560)=116.886, p<.001) variance and incremental per unit change of 89% 
(β=.888, p<.001) in teamability. Hence, H4h was accepted. In model 2, emotional, 
social, environmental, occupational, physical, intellectual, and financial wellness 
emerged as most positive significant contributors towards teamability. Other dimen-
sions having positive insignificant effect were also included in model equation to ac-
count for possible effects due to their significant positive zero-order correlations with 
teamability. Control variables accounted for smaller insignificant effect on this rela-
tionship (Table 6-30). Equation 30 mathematically represented this relationship. 
 
Table ‎6-30: Regression models for PW and teamability 
 
Equation 30: Relationship between PW and teamability 
                 (  )      ( )      ( )      ( )       
                 (   )      (   )      (   )      (   )      (   )
     (   )      (   )      (   )      ( )      ( )      ( )    
Model
 













Std. Error β t Sig. 
1 TA (Constant) 3.950 0.752  .899 .275  3.266** .001 
  A
 
5.090 1.946 -.040 -.025 .013 -.064 -1.933*** .054 
  Q
 
3.720 0.757 .079* .008 .035 .009 .239 .811 
  P
 
2.890 0.870 -.155** -.057 .030 -.066 -1.891 .059 
  PW 3.728 0.559 .668** .888 .042 .661 20.969** .000 
           
2 TA (Constant) 3.950 0.752  .916 .281  3.257** .001 
  A
 
5.090 1.946 -.040 -.026 .013 -.067 -2.007* .045 
  Q
 
3.720 0.757 .079* .009 .036 .009 .239 .811 
  P
 
2.890 0.870 -.155** -.061 .030 -.071 -2.000* .046 
  PHW 3.200 0.570 .406** .098 .049 .074 1.971* .049 
  SPW 3.969 0.739 .504** -.004 .050 -.004 -.089 .929 
  EMW 3.885 0.694 .570** .177 .061 .155 2.892** .004 
  SOW 3.989 0.658 .596** .163 .064 .150 2.558* .011 
  INW 3.623 0.840 .523** .096 .040 .107 2.423* .016 
  OCW 3.814 0.783 .558** .127 .049 .132 2.569* .010 
  FIW 3.620 0.695 .479** .090 .045 .083 2.004* .046 
  ENW 3.727 0.767 .508** .139 .041 .142 3.415** .001 
N=565, Significant at *p<.05, **p<.01, ***p<.10 level (1-tailed). 
Model Summary: 1. R=.675, R2 = .455, Adj. R2 = .451,  ΔR2PW =.428, S.E.= .557,  F(4, 560)= 116.886, p<.000 
    2. R=.680, R2 = .462, Adj. R2 = .451,  ΔR2PW =.435, S.E.= .557,  F(11, 553)= 43.123, p<.000 
a. Dependent variable: Teamability (TA) 
b. Predictors: Age (A), Qualification (Q), Level of position (P), Personal wellness (PW) 
         Physical wellness (PHW), Spiritual wellness (SPW), Social wellness (SOW) 
         Emotional wellness (EMW), Intellectual wellness (INW), Occupational wellness (OCW)
         Financial wellness (FIW), Environmental wellness (ENW) 
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6.8.   Hypothesis 5: Personal wellness and organizational productivity 




 ≤ 0, βPWOP ≤ 0; HA: ΔR
2
PWOP
 > 0, βPWOP > 0; p < .01). 
 
The organizational productivity was regressed on personal wellness (model 1) and its 
eight dimensions (model 2) with three control variables (Table 6-31). Assumptions of 
analysis were fulfilled; independence (d<2), multicollinearity (T<1, VIF<1.5), nor-
mality, linearity and homoscedasticity (Figure 6-6) indicating reliability of findings. 
Results of model 1 significantly explained that personal wellness accounts for about 
29% (ΔR
2
=.287, F(4, 560)=61. 817, p<.001) variance in organizational productivity 
and that each one unit change in holistic personal wellness can predict about 69% 
(β=.694, p<.01) change in organizational productivity. Hence, H5 was accepted. Age 
and level of position accounted for smaller insignificant effects whereas qualification 
indicated a significant suppression effect (β= -.097, p<.05) on this relationship.  
 
Results of model 2 significantly explained that all dimensions of wellness collectively 
account for about 32% (ΔR
2
=.316, F(11, 553)=25.335, p<.001) variance in organiza-
tional productivity. Occupational, financial, and environmental wellness emerged as 
positive significant contributors (.111 ≤ β ≤ .255, p<.01) towards organizational 
productivity. Other dimensions of wellness having positive but insignificant effect 
were also included in model equation to account for possible effects due to their sig-
nificant positive zero-order correlations with organizational productivity. Equation 31 
(a, b) mathematically represented this relationship. The Figure 6-7 presents statistical 




















Table ‎6-31: Regression models for PW and organizational productivity 
 
 
Equation 31: Relationship between PW and organizational productivity 
                  (  )      ( )      ( )      ( )       
 
                  (   )      (   )      (   )      (   )      (   )
























Std. Error β t Sig. 
1 OP (Constant) 3.518 0.718  1.336 .296  4.510** .000 
  A
 
5.090 1.946 .076* .011 .014 .030 .805 .421 
  Q
 
3.720 0.757 -.070* -.097 .038 -.103 -2.552* .011 
  P
 
2.890 0.870 -.080* -.034 .033 -.041 -1.049 .295 
  PW 3.728 0.559 .543** .694 .046 .541 15.214** .000 
           
2 OP (Constant) 3.950 0.752  1.325 .298  4.442** .000 
  A
 
5.090 1.946 .076* .006 .014 .016 .436 .663 
  Q
 
3.720 0.757 -.070* -.080 .038 -.084 -2.105* .036 
  P
 
2.890 0.870 -.080* -.030 .032 -.037 -.941 .347 
  PHW 3.200 0.570 .331** .065 .052 .052 1.246 .213 
  SPW 3.969 0.739 .406** .036 .053 .037 .682 .495 
  EMW 3.885 0.694 .410** .009 .065 .009 .145 .884 
  SOW 3.989 0.658 .459** .023 .068 .022 .340 .734 
  INW 3.623 0.840 .359** .009 .042 .011 .218 .827 
  OCW 3.814 0.783 .524** .255 .052 .278 4.866** .000 
  FIW 3.620 0.695 .459** .179 .048 .173 3.744** .000 
  ENW 3.727 0.767 .420** .111 .043 .119 2.576* .010 
N=565, Significant at *p<.05, **p<.01 level (1-tailed). 
 
Model Summary: 1. R = .553, R2 = .306, Adj. R2 = .301,  ΔR2PW =.287, S.E.=.600,  F(4, 560)= 61.817, p<.000 
    2. R = .579, R2 = .335, Adj. R2 = .322,  ΔR2PW =.316, S.E.=.591,  F(11, 553)=25.335, p<.000 
a. Dependent variable: Organizational productivity (OP) 
b. Predictors: Age (A), Qualification (Q), Level of position (P), Personal wellness (PW) 
         Physical wellness (PHW), Spiritual wellness (SPW), Social wellness (SOW) 
         Emotional wellness (EMW), Intellectual wellness (INW), Occupational wellness (OCW)




C: Chart of association between personal wellness and organizational productivity
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PP = 1.325 + .255(OCW) + .179(FIW) + .111(ENW) + .065(PHW) + .036(SPW) + .023(SOW)  



























































































PP = 1.336 + .694 (PW) + .011(A) - .097(Q) - .034(P) + e 
 
b = .011 

























6.8.1. H5a: Personal wellness and organizational efficiency  




 ≤ 0, βPWOEFY ≤ 0; HA: ΔR
2
PWOEFY
 > 0, βPWOEFY > 0; p < .01). 
 
Organizational efficiency was regressed on personal wellness (model 1) and its eight 
dimensions (model 2) with three control variables (Table 6-32). Assumptions of re-
gression analysis were fulfilled. In model 1 personal wellness significantly explained 
about 32% (ΔR
2
=.318, F(4, 560)=70.414, p<.001) variance and incremental per unit 
change of 75% (β=.748, p<.001) in organizational efficiency. Hence, H5a was accept-
ed. In model 2, occupational, financial, and environmental wellness emerged as most 
positive significant contributors towards organizational efficiency. Other dimensions 
having insignificant effect were also included in equation to account for possible ef-
fects due to their significant positive zero-order correlations with organizational effi-
ciency. Qualification indicated a significant suppression effect (β= -.088, p<.05). 
Equation 32 mathematically represented this relationship. 
 
Table ‎6-32: Regression models for PW and organizational efficiency 
 
Equation 32: Relationship between PW and organizational efficiency 
                    (  )      ( )      ( )      ( )       
 
                    (   )      (   )      (   )      (   )      (   )
     (   )      (   )      (   )      ( )      ( )      ( )    





Coefficients   
 DVa IVb Mean SD b Std. Error β t Sig. 
1 OEFY (Constant) 3.556 0.734  1.088 .297  3.665** .000 
  A 5.090 1.946 .075* .013 .014 .033 .915 .360 
  Q 3.720 0.757 -.065* -.088 .038 -.091 -2.308* .021 
  P 2.890 0.870 -.071* -.019 .033 -.023 -.590 .555 
  PW 3.728 0.559 .570** .748 .046 .570 16.366** .000 
           
2 OEFY (Constant) 3.556 0.734  1.080 .298  3.625** .000 
  A 5.090 1.946 .075* .007 .014 .019 .534 .594 
  Q 3.720 0.757 -.065* -.068 .038 -.070 -1.789*** .074 
  P 2.890 0.870 -.071* -.019 .032 -.022 -.581 .561 
  PHW 3.200 0.570 .343** .061 .052 .047 1.164 .245 
  SPW 3.969 0.739 .432** .055 .053 .056 1.041 .298 
  EMW 3.885 0.694 .425** -.015 .065 -.013 -.232 .817 
  SOW 3.989 0.658 .492** .072 .067 .068 1.073 .284 
  INW 3.623 0.840 .365** -.015 .042 -.017 -.360 .719 
  OCW 3.814 0.783 .543** .248 .052 .264 4.747** .000 
  FIW 3.620 0.695 .475** .182 .048 .172 3.818** .000 
  ENW 3.727 0.767 .460** .150 .043 .157 3.481** .001 
N=565, Significant at *p<.05, **p<.01 level (1-tailed). 
 
Model Summary:  1. R = .578, R2 = .335, Adj. R2 = .330,  ΔR2PW =.318, S.E.= .601,  F(4, 560)= 70.414, p<.000 
  2. R = .606, R2 = .367, Adj. R2 = .354,  ΔR2PW =.351, S.E.= .590,  F(11, 553)= 29.146, p<.000 
a. Dependent variable: Organizational efficiency (OEFY) 
b. Predictors: Age (A), Qualification (Q), Level of position (P), Personal wellness (PW) 
  Physical wellness (PHW), Spiritual wellness (SPW), Social wellness (SOW),  
  Emotional wellness (EMW), Intellectual wellness (INW), Occupational wellness (OCW) 
  Financial wellness (FIW), Environmental wellness (ENW) 
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6.8.2. H5b: Personal wellness and organizational effectiveness 




 ≤ 0, βPWOEFS ≤ 0; HA: ΔR
2
PWOEFS
 > 0, βPWOEFS > 0; p < .01). 
 
Organizational effectiveness was regressed on personal wellness (model 1) and its 
eight dimensions (model 2) with three control variables (Table 6-33). Assumptions of 
regression analysis were fulfilled. In model 1 personal wellness significantly ex-
plained about 21% (ΔR
2
=.207, F(4, 560)=40.958, p<.001) variance and incremental 
per unit change of 64% (β=.639, p<.01) in organization effectiveness. Hence, H5b 
was accepted. In model 2, occupational and financial wellness emerged as most posi-
tive significant contributors towards organizational effectiveness. Other dimensions 
having positive insignificant effects were also included in equation to account for pos-
sible effects due to their significant positive zero-order correlations with organization-
al effectiveness. Qualification indicated a significant suppression effect (β= -.068, 
p<.05). Equation 33 mathematically represented this relationship. 
 
Table ‎6-33: Regression models for PW and organizational effectiveness 
 
Equation 33: Relationship between PW and organizational effectiveness 
                    (  )      ( )      ( )      ( )       
 
                    (   )      (   )      (   )      (   )      (   )
     (   )      (   )      (   )      ( )      ( )      ( )    





Coefficients   
 DVa IVb Mean SD b Std. Error β t Sig. 
1 OEFS (Constant) 3.479 0.778  1.584 .339  4.672** .000 
  A 5.090 1.946 .069* .010 .016 .024 .606 .545 
  Q 3.720 0.757 -.068* -.106 .044 -.103 -2.439* .015 
  P 2.890 0.870 -.081* -.049 .037 -.055 -1.316 .189 
  PW 3.728 0.559 .464** .639 .052 .460 12.253** .000 
           
2 OEFS (Constant) 3.479 0.778  1.571 .343  4.574** .000 
  A 5.090 1.946 .069* .005 .016 .012 .295 .768 
  Q 3.720 0.757 -.068* -.092 .044 -.089 -2.105* .036 
  P 2.890 0.870 -.081* -.042 .037 -.047 -1.131 .259 
  PHW 3.200 0.570 .288** .070 .060 .051 1.155 .249 
  SPW 3.969 0.739 .341** .017 .061 .016 .283 .778 
  EMW 3.989 0.658 .382** .034 .075 .029 .454 .650 
  SOW 3.885 0.694 .354** -.026 .078 -.024 -.340 .734 
  INW 3.623 0.840 .318** .033 .048 .036 .692 .489 
  OCW 3.814 0.783 .454** .261 .060 .263 4.337** .000 
  FIW 3.620 0.695 .399** .176 .055 .157 3.194** .001 
  ENW 3.727 0.767 .341** .072 .050 .071 1.456 .146 
N=565, Significant at *p<.05, **p<.01 level (1-tailed). 
 
Model Summary:  1. R = .476, R2 = .226, Adj. R2 = .221,  ΔR2PW =.207, S.E.= .687,  F(4, 560)= 40.958, p<.000 
  2. R = .500, R2 = .250, Adj. R2 = .235,  ΔR2PW =.231, S.E.= .680,  F(11, 553)= 16.753, p<.000 
a. Dependent variable: Organizational effectiveness (OEFS) 
b. Predictors: Age (A), Qualification (Q), Level of position (P), Personal wellness (PW) 
  Physical wellness (PHW), Spiritual wellness (SPW), Social wellness (SOW) 
  Emotional wellness (EMW), Intellectual wellness (INW), Occupational wellness (OCW) 
  Financial wellness (FIW), Environmental wellness (ENW) 
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6.9. Hypothesis 6: Personal productivity and organizational productivity 
 




 ≤ 0, βPPOP ≤ 0; HA: ΔR
2
PPOP
 > 0, βPPOP > 0; p < .01). 
 
The organizational productivity was regressed on personal productivity (model 1) and 
its eight dimensions (model 2) with three control variables (Table 6-34). Assumptions 
of regression analysis were fulfilled; independence (d<2), multicollinearity (T<1, 
VIF<1.5), normality, linearity and homoscedasticity (Figure 6-8) indicating reliability 
of findings. Results of model 1 significantly explained that personal productivity ac-
counts for about 28% (ΔR
2
=.283, F(4, 560)=60.791, p<.001) variance in organization-
al productivity and that each one unit change in holistic personal wellness can predict 
about 62% (β=.623, p<.001) change in organizational productivity. Hence, H6 was 
accepted. Age and level of position accounted for smaller insignificant effects where-
as qualification indicated a significant suppression effect (β= -.097, p<.05) on this re-
lationship.  
 
Results of model 2 significantly explained that all dimensions of personal productivity 
collectively account for about 30% (ΔR
2
=.299, F(11, 553)=23.513, p<.001) variance 
in organizational productivity. Personal organization (β=.170), and time management 
(β=.150) emerged as positive significant (p<.01) contributors towards organizational 
productivity. Stress control, happiness, and teamability also accounted for a positive 
effect at a significance level of p<.10. Learning, creativity, and decision making indi-
cating positive but insignificant effect were also included in model equation to ac-
count for possible effects due to their significant positive zero-order correlations with 
organizational productivity. Equation 34 mathematically represents this relationship. 


















Table ‎6-34: Regression models for PP and organizational productivity 
 
 
Equation 34: Relationship between PP and organizational productivity 
                 (  )      ( )      ( )      ( )       
 
                  (  )      (  )      (  )      (  )      (  )
























Std. Error β t Sig. 
1 OP (Constant) 3.518 0.718  1.459 .293  4.985** .000 
  A
 
5.090 1.946 .076* .019 .014 .051 1.368 .172 
  Q
 
3.720 0.757 -.070* -.097 .038 -.103 -2.547* .011 
  P
 
2.890 0.870 -.080* -.036 .033 -.043 -1.096 .273 
  PP 3.898 0.619 .537** .623 .041 .537 15.081** .000 
           
2 OP (Constant) 3.518 0.718  1.390 .293  4.736** .000 
  A
 
5.094 1.946 .076* .016 .014 .045 1.193 .233 
  Q
 
3.724 0.757 -.070* -.077 .039 -.082 -2.005* .045 
  P
 
2.890 0.870 -.080* -.036 .033 -.044 -1.103 .270 
  LR 3.873 0.751 .399** .020 .051 .021 .389 .697 
  PO 3.899 0.752 .492** .170 .055 .178 3.121** .002 
  TM 3.937 0.743 .490** .150 .056 .156 2.704** .007 
  SC 3.826 0.728 .462** .098 .057 .100 1.720*** .086 
  CR 3.820 0.779 .365** -.040 .050 -.043 -.786 .432 
  DM 3.883 0.742 .451** .053 .060 .055 .891 .373 
  HP 3.996 0.828 .411** .071 .042 .082 1.679*** .094 
  TA 3.950 0.752 .435** .099 .057 .103 1.723*** .085 
N=565, Significant at *p<.05, **p<.01 level (1-tailed). 
Model Summary: 1. R=.550, R2 = .303, Adj. R2 = .298,  ΔR2PW =.283, S.E.= .601,  F(4, 560)= 60.791, p<.000 
    2. R=.565, R2 = .319, Adj. R2 = .305,  ΔR2PW =.299, S.E.= .598,  F(11, 553)= 23.513, p<.000 
a. Dependent variable: Organizational productivity (OP) 
b. Predictors: Age (A), Qualification (Q), Level of position (P), Personal productivity (PP) 
         Learning (LR), Personal organization (PO), Time management (TM), Stress control (SC) 




C: Chart of association between stage of PP and organizational productivity
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PP = 1.390 + .170(PO) + .150(TM) + .099(TA) + .098(SC) + .071(HP) + .053(DM)  
























































































































6.9.1. H6a: Personal productivity and organizational efficiency 




 ≤ 0, βPPOEFY ≤ 0; HA: ΔR
2
PPOEFY
 > 0, βPPOEFY > 0; p < .01). 
 
Organizational efficiency was regressed on personal productivity (model 1) and its 
eight dimensions (model 2) with three control variables (Table 6-35). Assumptions of 
regression analysis were fulfilled. In model 1, personal productivity significantly ex-
plained about 33% (ΔR
2
=.331, F(4, 560)=74.618, p<.001) variance and incremental 
per unit change of 69% (β=.689, p<.01) in organization organizational efficiency. 
Hence, H6a was accepted. In model 2, time management, personal organization, stress 
control, decision making, and teamability emerged as most positive significant con-
tributors towards organizational efficiency. Other dimensions having positive but in-
significant effect were also included in equation to account for possible effects due to 
their significant positive zero-order correlations with organizational efficiency. Sig-
nificant (p<.01) suppression effects of qualification (β=-.088) and level of position 
(β=-.019) were indicated. Equation 35 mathematically represents this relationship. 
 
Table ‎6-35: Regression models for PP and organizational efficiency 
 
Equation 35: Relationship between PP and organizational efficiency 
                    (  )      ( )      ( )      ( )       
 
                    (  )      (  )      (  )      (  )      (  )      (  )
     (  )      (  )      ( )      ( )      ( )    





Coefficients   
 DVa IVb Mean SD b Std. Error β t Sig. 
1 OEFY (Constant) 3.556 0.734  1.145 .290  3.951** .000 
  A 5.090 1.946 .075* .021 .014 .056 1.550 .122 
  Q 3.720 0.757 -.065*** -.088 .038 -.091 -2.330* .020 
  P 2.890 0.870 -.071* -.019 .032 -.023 -.596 .551 
  PP 3.898 0.619 .578** .689 .041 .581 16.864** .000 
           
2 OEFY (Constant) 3.556 0.734  1.076 .291  3.701** .000 
  A 5.094 1.946 .075* .019 .014 .051 1.401 .162 
  Q 3.724 0.757 -.065*** -.069 .038 -.071 -1.810*** .071 
  P 2.890 0.870 -.071* -.017 .032 -.020 -.533 .594 
  LR 3.873 0.751 .431** .020 .050 .020 .397 .692 
  PO 3.899 0.752 .516** .149 .054 .153 2.761** .006 
  TM 3.937 0.743 .525** .169 .055 .171 3.067** .002 
  SC 3.826 0.728 .499** .107 .057 .106 1.891*** .059 
  CR 3.820 0.779 .402** -.032 .050 -.034 -.640 .522 
  DM 3.883 0.742 .500** .105 .059 .107 1.781*** .075 
  HP 3.996 0.828 .435** .065 .042 .073 1.540 .124 
  TA 3.950 0.752 .471** .104 .057 .107 1.843*** .066 
N=565, Significant at *p<.05, **p<.01 level (1-tailed). 
Model Summary:  1. R = .590, R2 = .348, Adj. R2 = .343,  ΔR2PW =.331, S.E.= .595,  F(4, 560)= 74.618, p<.000 
  2. R = .601, R2 = .362, Adj. R2 = .349,  ΔR2PW =.345, S.E.= .592,  F(11, 553)= 28.483, p<.000 
a. Dependent variable: Organizational efficiency (OEFY) 
b. Predictors: Age (A), Qualification (Q), Level of position (P), Personal productivity (PP) 
  Learning (LR), Personal organization (PO), Time management (TM), Stress control (SC) 
  Creativity (CR), Decision making (DM), Happiness (HP), Teamability (TA) 
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6.9.2. H6b: Personal productivity and organizational effectiveness 




 ≤ 0, βPPOEFS ≤ 0; HA: ΔR
2
PPOEFS
 > 0, βPPOEFS > 0; p < .01). 
 
Organizational effectiveness was regressed on personal productivity (model 1) and its 
eight dimensions (model 2) with three control variables (Table 6-36). Assumptions of 
regression analysis were fulfilled. In model 1, personal productivity significantly ex-
plained about 19% (ΔR
2
=.192, F(4, 560)=, p<.001) variance and incremental per unit 
change of 56% (β=.556, p<.01) in organizational effectiveness. Hence, H6b was ac-
cepted. In model 2, personal organization and time management emerged as most pos-
itive significant contributors towards organizational effectiveness. Other dimensions 
having positive insignificant effect were also included in model equation to account 
for possible effects due to their significant positive zero-order correlations with organ-
izational effectiveness. Significant (p<.01) suppression effects of qualification (β=-
.106) was indicated. Equation 36 mathematically represents this relationship. 
 
Table ‎6-36: Regression models for PP and organizational effectiveness 
 
Equation 36: Relationship between PP and organizational effectiveness 
 
                  (  )      ( )      ( )      ( )       
 
                  (  )      (  )      (  )      (  )      (  )      (  )
     (  )      (  )      ( )      ( )      ( )    





Coefficients   
 DVa IVb Mean SD b Std. Error β t Sig. 
1 OEFS (Constant) 3.479 0.778  1.773 .337  5.255** .000 
  A 5.090 1.946 .069*** .017 .016 .041 1.042 .298 
  Q 3.720 0.757 -.068*** -.106 .044 -.104 -2.418* .016 
  P 2.890 0.870 -.081* -.052 .038 -.058 -1.390 .165 
  PP 3.898 0.619 .444** .556 .048 .443 11.684** .000 
           
2 OEFS (Constant) 3.479 0.778  1.704 .339  5.031** .000 
  A 5.094 1.946 .069*** .014 .016 .034 .866 .387 
  Q 3.724 0.757 -.068*** -.085 .045 -.083 -1.921*** .055 
  P 2.890 0.870 -.081* -.055 .038 -.062 -1.455 .146 
  LR 3.873 0.751 .330** .020 .059 .019 .334 .738 
  PO 3.899 0.752 .421** .191 .063 .185 3.038** .002 
  TM 3.937 0.743 .408** .132 .064 .126 2.054* .040 
  SC 3.826 0.728 .382** .089 .066 .084 1.358 .175 
  CR 3.820 0.779 .294** -.047 .058 -.047 -.813 .416 
  DM 3.883 0.742 .360** .001 .069 .001 .016 .987 
  HP 3.996 0.828 .347** .078 .049 .083 1.589 .113 
  TA 3.950 0.752 .359** .093 .066 .090 1.404 .161 
N=565, Significant at *p<.05, **p<.01, ***p<.10 level (1-tailed). 
 
Model Summary:  1. R = .460, R2 = .211, Adj. R2 = .206,  ΔR2PP =.192, S.E.= .693,  F(4, 560)= 37.488, p<.000 
  2. R = .477, R2 = .228, Adj. R2 = .212,  ΔR2PP =.209, S.E.= .690,  F(4, 560)= 14.821, p<.000 
a. Dependent variable: Organizational effectiveness (OEFS) 
b. Predictors: Age (A), Qualification (Q), Level of position (P), Personal productivity (PP) 
  Learning (LR), Personal organization (PO), Time management (TM), Stress control (SC) 
  Creativity (CR), Decision making (DM), Happiness (HP), Teamability (TA) 
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6.10. Hypothesis 7: Mediation process analysis  
Personal wellness and personal productivity mediate the relationship between stage 
of lifestyle change and organizational productivity 
 
Mediation is the process through which an antecedent variable (a predictor, an inde-
pendent variable or a program) influences an outcome variable (a dependent, a criteri-
on variable or the program effect) and thereby better explains the relationship among 
variables in a given context.  The variable that transmits effect of an antecedent varia-
ble to an outcome through the indirect causal pathway is called a mediator  (Baron & 
Kenny, 1986; MacKinnon & Fairchild, 2009). A mediator is directly influenced by a 
predictor (Kraemer, Stice, Kazdin, Offord, & Kupfer, 2001) and establishes ‗how‘ or 
‗why‘ a variable predicts or causes an outcome (Frazier, Tix, & Barron, 2004). In this 
study the relationship between stage of lifestyle change (IV) and organizational 
productivity (DV) would be of no value if human (employee) factor is excluded. 
Hence, personal wellness and personal productivity are taken as mediating variables 
in serial which act on causal pathway between the relationship of lifestyle change and 
organizational productivity as envisaged in the conceptual framework of this study.  
 
Mediation process was analyzed using regression models that fulfilled assumptions of 
analysis; independence, colinearity, normality, linearity, and homoscedasticity were 
fulfilled. Regression based statistical process established following four conditions as 
required for testing of mediation models (Baron & Kenny, 1986; Edwards & Lambert, 
2007; Hayes, 2013; Kenny, 2013a; Rucker, Preacher, Tormala, & Petty, 2011): 
 
1. Significant correlation between IV and DV showing total effect. 
2. Significant correlation between IV and the mediator (MV).  
3. Significant correlation between mediator (MV) and DV. 
4. When controlled for the effect of mediator (MV) on DV, the direct effect 
of IV on DV become either insignificant (indicating full mediation) or is 
significantly reduced (indicating partial mediation). 
 
To test the indirect effect of SLC on OP (H7), the mediation process in this study was 
analyzed in three phases; (1) indirect effect of SLC on PP through PW (H7a), (2) indi-
rect effect of PW on OP through PP (H7b), and (3) indirect effect of SLC on OP 
through both PW and PP in serial (H7c). The results revealed a partial mediation. The 
structural equations were developed using basic regression equations (section 6.3). 
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6.10.1. H7a: Mediation process phase-I (SLC  PW  PP) 
Personal wellness mediates the effect of stage of lifestyle change on personal produc-
tivity. 
 
The model 4 of Hayes‘s (2013) PROCESS for SPSS was executed using SLC as in-
dependent variable (X), PP as dependent variable (Y), and PW as a mediator (M) 
which generated results in three steps (Table 6-37). Step 1 indicated that total effect 
(path c) of SLC (b=.257, p<.001) on PP, ignoring the mediator, was significant. Step 
2 indicated that effect (path a) of SLC (b=.213, p<.001) on mediator PW (M) was sig-
nificant. Step 3 indicated that effect (path b) of PW (b=.874, p<.001) on PP, control-
ling for SLC, was significant. Step 3 also indicated that direct effect (path c‘) of SLC 
(b=.071, p<.001) on PP, controlling for PW, was significantly reduced from total ef-
fect (path c) of SLC (b=.257, p<.001) on PP in step 1. Hence, partial mediation was 
established. Bootstrap effect size measures (Table 6-38) revealed that indirect effect 
of SLC (ab=.186) on PP was significant (Sobel z = 5.429, p<.001). The mediated 
model (Figure 6-10, B) significantly explained that SLC through mediating effect of 
PW account for about 67% (R
2
=.673, F(2, 562)=213.675, p < .001) variance in PP. 
Equation 37 mathematically represents this relationship. 
 
Table ‎6-37: Results of mediation process phase-I (SLC  PW  PP) 
Equation 37: Indirect effect of SLC on PP through PW 













b Std. Error t Sig.
 
Lower Upper 
1 PP (Constant) 3.019 .163 18.539** .000 2.699 3.339 
  SLC .257 .045 5.671** .000 .168 .347 
         
2 PW (Constant) 3.002 .136 22.106** .000 2.735 3.268 
  SLC .213 .037 5.674** .000 .139 .286 
         
3 PP (Constant) .395 .177 2.228* .026 .047 .742 
  PW .874 .046 18.946** .000 .784 .965 
  SLC .071 .023 3.117** .002 .026 .116 






SLC (Stage of lifestyle change), PP (Personal productivity), PW (Personal wellness)  
 
Model Summary: 1. R = .317, R
2  
= .101, F(1, 563) = 32.164, p <.000 
    2. R = .290, R
2  
= .084, F(1, 563) = 32.199, p <.000 
    3. R = .821, R
2  





Table ‎6-38: Total, direct and indirect effects in mediation phase-I (SLCPWPP) 
   95 % CI 
a 
  
 Effect SE Lower Upper t p 
Total effect of X on Y .257 .045 .168 .347 5.671 .000 
Direct effect X on Y .071 .023 .026 .116 3.117 .002 
       
Indirect effect size of X on Y .186 .033 .120 .248   
 
Partially standardized indirect effect  .301 .048 .203 .386   
Completely standardized indirect effect  .229 .036 .154 .292   
Ratio of indirect to total effect .723 .067 .594 .858   
Ratio of indirect to direct effect 2.605 1.442 1.461 6.058   
R
2
 mediation effect  .094 .028 .048 .156   
Preacher and Kelley (2011) Kappa
2 
.186 .040 .201 .356   
       
Normal theory (Sobel) test Effect SE Z P   
 .186 .034 5.429 .000   
a. Based on 1000 bootstrap samples for bias corrected bootstrap confidence intervals 
 
 




Figure ‎6-10: Indirect effect of SLC on PP through PW (H7a) 
 















Indirect effect of X on Y through M  = ab   
Direct effect of X on Y   = c'   























6.10.2. H7b: Mediation process phase-II (PW  PP  OP) 
Personal productivity mediates the effect of personal wellness on organizational 
productivity. 
 
The model 4 of Hayes‘s (2013) PROCESS for SPSS was executed using PW as inde-
pendent variable (X), OP as dependent variable (Y), and PP as a mediator (M) which 
generated results in three steps (Table 6-39). Step 1 indicated that total effect (path c) 
of PW (b=.696, p<.001) on OP, ignoring the mediator, was significant. Step 2 indicat-
ed that effect (path a) of PW (b=.903, p<.001) on mediator PP (M) was significant. 
Step 3 indicated that effect (path b) of PP (b=.326, p<.001) on OP, controlling for 
PW, was significant. Step 3 also indicated that direct effect (path c‘) of PW (b=.402, 
p<.001) on OP, controlling for PP, was significantly reduced from total effect (path c) 
of PW (b=.696, p<.001) on OP in step 1. Hence, partial mediation was established. 
Bootstrap effect size measures (Table 6-39) revealed that indirect effect of PW 
(ab=.294) on OP was significant (Sobel z = 4.205, p<.001). The mediated model 
(Figure 6-11, B) significantly explained that PW through intervening effect of PP ac-
count for about 32% (R
2
=.321, F(2, 562)=145.840, p < .001) variance in OP. Equation 
38 mathematically represented this relationship. 
 
Table ‎6-39: Results of mediation process phase-II (PW  PP  OP) 
 
Equation 38: Indirect effect of PW on OP through PP 












b Std. Error t Sig.
 
Lower Upper 
1 OP (Constant) .922 .182 5.074** .000 .565 1.279 
  PW .696 .048 14.408** .000 .601 .791 
         
2 PP (Constant) .533 .177 3.020** .003 .186 .880 
  PW .903 .045 19.900** .000 .813 .992 
         
3 OP (Constant) .749 .164 4.566** .000 .427 1.071 
  PP .326 .076 4.308** .000 .177 .474 
  PW .402 .087 4.627** .000 .232 .572 






PW (Personal wellness), PP (Personal productivity), OP (Organizational productivity)  
 
Model Summary: 1. R = .543, R
2  
= .295, F(1, 563) = 207.594, p <.000 
    2. R = .816, R
2  
= .666, F(1, 563) = 396.019, p <.000 
    3. R = .567, R
2  
= .321, F(2, 562) = 145.840, p <.000  
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Table ‎6-40: Total, direct and indirect effects in mediation phase-II (PW  PP  OP) 
   95 % CI 
a 
  
 Effect SE Lower Upper t P 
Total effect of X on Y .696 .048 .601 .791 14.408 .000 
Direct effect X on Y .402 .087 .232 .573 4.627 .000 
       
Indirect effect size of X on Y .294 .087 .162 .432   
 
Partially standardized indirect effect  .409 .097 .213 .593   
Completely standardized indirect effect  .229 .055 .122 .344   
Ratio of indirect to total effect .422 .106 .209 .646   
Ratio of indirect to direct effect .730 .384 .265 1.828   
R
2
 mediation effect  .262 .033 .199 .328   
Preacher and Kelley (2011) Kappa
2 
.158 .037 .085 .233   
       
Normal theory (Sobel) test Effect SE Z P   
 .294 .070 4.205 .000   
a. Based on 1000 bootstrap samples for bias corrected bootstrap confidence intervals 
 
 




Figure ‎6-11: Indirect effect of PW on OP through PP (H7b)  
















Indirect effect of X on Y through M  = ab   
Direct effect of X on Y   = c'   























6.10.3. H7c: Serial mediation process (SLC  PW  PP  OP) 
Personal wellness and personal productivity (in serial) mediate the effect of stage of 
lifestyle change on organizational productivity. 
 
Model 6 of Hayes (2013) mediation process for SPSS was executed using SLC as in-
dependent variable (X), OP as dependent variable (Y), and two mediators operating in 
serial; PW (M1) and PP (M2) which generated results in four steps (Table 6-41). Step 
1 indicated that total effect (path c) of SLC (b=.256, p<.001) on OP, ignoring the me-
diators, was significant. Step 2 indicated that effect (path a1) of SLC (b=.213, p<.001) 
on mediator PW (M1) was significant. Step 3 indicated that effect (path d21) of PW 
(b=.874, p<.001) on PP, controlling for SLC, was significant. Step 4 indicated that 
effect (path b1) of mediator PW (b=.874, p<.001) and effect (path b2) of mediator PP 
(b=.874, p<.001) on OP, controlling for SLC, was significant. Step 4 also confirmed 
that direct effect (path c‘) of SLC (b=.097, p<.000) on OP, controlling for both media-
tors (PW and PP), was significantly reduced from total effect (path c) of SLC (b=.256, 
p<.000) on OP in step 1. Results revealed a significant indirect effect of SLC (b=.159) 
on OP (Table 6-42). Mediation model (Figure 6-12) significantly explain that SLC 
through serial intervening effect of PW and PP account for 33% (R
2
=.330, F(3, 
561)=104.843, p < .001) variance in OP. Equation  39 represent this relationship. 
 
Table ‎6-41: Results of two stage (serial) mediation process (SLC  PW  PP  OP)            
Mediation Model
 







b Std. Error t Sig.
 
Lower Upper 
1 OP (Constant) 2.642 .163 16.199 .000 2.322 2.963 
  SLC .256 .047 5.509 .000 .165 .348 
         
2 PW (Constant) 3.002 .136 22.106 .000 2.735 3.268 
  SLC .213 .037 5.674 .000 .139 .286 
         
3 PP (Constant) .395 .177 2.228 .026 .047 .742 
  PW .874 .046 18.946 .000 .784 .965 
  SLC .071 .023 3.117 .002 .026 .116 
         
4 OP (Constant) .576 .171 3.367 .001 .240 .912 
  PW .390 .086 4.531 .000 .221 .559 
  PP .297 .074 3.992 .000 .151 .443 
  SLC .097 .034 2.874 .004 .031 .163 






SLC (Stage of lifestyle change), PW (Personal wellness), PP (Personal productivity) 
OP (Organizational productivity)  
 
Model Summary: 1. R = .272, R
2  
= .074, F(1, 563) = 30.352, p <.000 
    2. R = .290, R
2  
= .084, F(1, 563) = 32.199, p <.000 
    3. R = .821, R
2  
= .673, F(2, 562) = 213.675, p <.000 
    4. R = .575, R
2  
= .330, F(3, 561) = 104.843, p <.000 
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Equation 39: Indirect effect of SLC on OP through PW and PP in serial 
            (  )      (  )      (   )      
 
Table ‎6-42: Total, direct and indirect effects of two stage mediation (SLCPWPPOP) 
   95 % CI
a 
  
 Effect SE Lower Upper T P 
Total effect of X on Y: c .256 .047 .165 .348 5.509 .000 
Direct effect X on Y: c' .097 .034 .031 .163 2.874 .004 
       
Indirect effect of X on Y .159 .029 .106 .218   
Indirect path 1: SLC->PW->OP (a1b1) .083 .023 .047 .137   
Indirect path 2: SLC->PW->PP->OP (a1d21b2) .055 .017 .028 .096   
Indirect path 3: SLC->PP->OP (a2b2) .021 .009 .008 .044   
       
Partially standardized indirect effect of X on Y 
 
.222 .038 .148 .298   
Indirect path 1: SLC->PW->OP (a1b1) .116 .030 .067 .184   
Indirect path 2: SLC->PW->PP->OP (a1d21b2) .077 .024 .038 .129   
Indirect path 3: SLC->PP->OP (a2b2) .030 .012 .011 .060   
       
Completely standardized indirect effect of X on Y 
 
.169 .029 .115 .228   
Indirect path 1: SLC->PW->OP (a1b1) .088 .023 .051 .141   
Indirect path 2: SLC->PW->PP->OP (a1d21b2) .059 .018 .030 .100   
Indirect path 3: SLC->PP->OP (a2b2) .023 .009 .008 .045   
       
Ratio of indirect to total effect of X on Y 
 
.622 .091 .468 .831   
Indirect path 1: SLC->PW->OP (a1b1) .324 .083 .182 .505   
Indirect path 2: SLC->PW->PP->OP (a1d21b2) .215 .060 .116 .351   
Indirect path 3: SLC->PP->OP (a2b2) .083 .033 .030 .161   
       
Ratio of indirect to direct effect of X on Y
 
1.644 1.417 .879 4.905   
Indirect path 1: SLC->PW->OP (a1b1) .856 .795 .382 2.487   
Indirect path 2: SLC->PW->PP->OP (a1d21b2) .569 .504 .251 1.921   
Indirect path 3: SLC->PP->OP (a2b2) .219 .212 .067 .887   









Figure ‎6-12: Indirect effect of SLC on OP through PW and PP in serial (H7c)  
  




















Indirect effect of X on Y through M1 only = a1b1    = .083 
Indirect effect of X on Y through M2 only = a2b2   = .021 
Indirect effect of X on Y through M1 and M2     = a1d21b2  = .055 
Direct effect of X on Y            = c'     = .097  
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6.11. Hypothesis 8: Conditional process modeling 
Organizational wellness measures moderate the relationship between stage of life-
style change and personal wellness leading to a conditional effect of stage of lifestyle 
change on personal wellness, personal productivity and organizational productivity.  
 
Moderator is a variable that specifies the form and / or magnitude of relationship be-
tween a predictor and an outcome (S. Sharma, Durand, & Gur-Arie, 1981). Modera-
tion refers to an interaction whereby the effect of a predictor on an outcome depends 
on the level of a third variable. It addresses ‗when‘ or ‗for whom‘ a predictor is more 
strongly related to an outcome (Frazier et al., 2004). It explains individual differences 
or conditions under which the direction or strength of a relationship between a predic-
tor (independent variable) and an outcome (dependent variable) is altered with the 
variance in a third variable called a moderator (Baron & Kenny, 1986; Bauman, 
Sallis, Dzewaltowski, & Owen, 2002; Edwards & Lambert, 2007).  
 
Past research suggests for integration of moderation and mediation by testing media-
tors in relation to specific moderating contexts to better understand complex phenom-
enon (Bauman et al., 2002; Frazier et al., 2004; Hayes, 2013; Kraemer et al., 2001). 
This kind of integrated studies may be framed in terms of mediated-moderation 
wherein moderating effect on an outcome is transmitted through a mediator, or mod-
erated-mediation wherein mediated effect on an outcome is moderated (Baron & 
Kenny, 1986; Edwards & Lambert, 2007). This integration of mediation and modera-
tion is called conditional process modeling (Hayes, 2012, 2013). 
 
A variable can be identified as a moderator on the basis of two typologies; its rela-
tionship with the predictor and outcome and its interaction with the predictor. It is not 
a moderator, if it is related to predictor/ outcome and has no interaction with the pre-
dictor; it is a moderator (homologizer) if it is not related to predictor / outcome and 
has no interaction with the predictor; it is a moderator (quasi) if it is related to predic-
tor / outcome and has interaction with the predictor; it is also a moderator (pure) if it 
is not related to predictor / outcome and has interaction with the predictor (S. Sharma 
et al., 1981).  
 
―Organizational wellness measures‖ are related to organizational productivity in the 
presence of human factor since these are primarily meant for employee wellbeing 
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through improved lifestyles, wellness, and abilities for positive contribution at work-
place (Fahey et al., 2013; Kossek et al., 2012; Lee et al., 2010; Parks & Steelman, 
2008a; World Economic Forum, 2010). Wellness measures are of no value rather a 
mere cost factor to an organization if employee‘s fail to participate. Organizations 
vary in taking wellness measures and encouraging employee participation in wellness 
activities keeping in view their own budgets and priorities. Some may consider it an 
investment whereas the others may take it as a cost factor. Similarly, some wellness 
programs work better than others because of the variance in program structure and the 
level of employee participation in those programs (Merrill et al., 2011). Some of the 
other factors that determine a program‘s success are the goals of program, program 
design, implementation, and the way those programs are evaluated (Goetzel et al., 
2014). Hence, lifestyle change has conditional effect on organizational productivity to 
the extent organizations take wellness measures and employees take their advantage 
for positive behavioral change. This offers a conditional context to hypothesize that 
mediated relationship between stage of lifestyle change (IV) and organizational 
productivity (DV) would vary at values of ―organizational wellness measures‖ – the 
moderator (Z).  
 
Following previous research (Edwards & Lambert, 2007; Hayes, 2013; Kenny, 
2013b) the moderator (Z) was integrated with mediated model (Figure 6-12) to study 
indirect conditional effect (H8) in three phases. First phase (H8a) investigated condi-
tional direct effect of SLC on PW at values of moderator (OWM). Second phase 
(H8b) investigated conditional indirect effect of SLC on PP through PW at values of 
moderator (OWM). Third phase (H8c) investigated conditional indirect effect of SLC 
on OP through both mediators (PW and PP in serial) at values of moderator (OWM). 
  
The structural equations were developed using basic regression equations (section 
6.3) on the basis of which data was computed for visual analysis of interaction effect 
(Table 6-46). The interaction plots were generated using Microsoft Excel to visualize 
the conditional direct effect of SLC on PW, condition direct and indirect effect of 




6.11.1. H8a: Conditional effect of SLC on PW at values of OWM  
Stage of lifestyle change has a conditional effect on personal wellness at different values of 
organizational wellness measures (Ho: ΔR
2
SLCxOWM = 0, βSLCxOWM = 0; HA: ΔR
2
SLCxOWM ≠ 0, 
βSLCxOWM ≠ 0; p < .01). 
 
The personal wellness was regressed on SLC, OWM, and their interaction term. Mod-
eration model (Table 6-43) significantly explained about 20% (R
2
=.197, 
F(3,561)=27.449, p<.000) variance in personal wellness through a significant contri-
bution of SLC, OWM, and a suppression effect of interaction term (b=-.093, t=-2.489, 
p<.013). Interaction plot (Figure 6-13, C) showed that PW increases at a diminishing 
rate when SLC and OWM are increased. Hence, H8a was accepted. Equation 40 
mathematically represented this association. The Figure 6-13 B presents statistical 
model for this conditional relationship of SLC with PW, respectively. 
 
Table ‎6-43: Conditional effect of SLC on PW at values of OWM 
 
 
Equation 40: Conditional effect of SLC on PW at values of OWM 
















B Std. Error t Sig.
 
Lower Upper 
 PW (Constant) .012 .021 .581 .562 -.029 .054 
  OWM .193 .027 7.069** .000 .140 .247 
  SLC .175 .033 5.240** .000 .110 .241 
  SLC x OWM -.093 .037 -2.489* .013 -.166 -.020 
         
Conditional effect of SLC (X) on PW (Y) at values of moderator (OWM) 
 OWM Effect      
Mean - 1SD -.914 .260      
Mean .000 .175      
Mean + 1SD .914 .090      
N=565, Significant at *p<.05, **p<.01 level (1-tailed). 
SLC (Stage of lifestyle change), PP (Personal productivity), PW (Personal wellness)  
Model Summary: R = .444, R
2  





B. Interaction plot of conditional effect of SLC on PW at values of OWM 
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6.11.2. H8b: Conditional indirect effect of SLC on PP at values of OWM 
Stage of lifestyle has a conditional indirect effect on personal productivity through personal 
wellness at different values of organizational wellness measures. 
 
The PP was regressed on SLC, PW, OWM, and two interaction terms of OWM with 
SLC and PW. Moderation model (Table 6-44) significantly explained about 68% 
(R
2
=.678, F(5,559)=235.207, p<.000) variance in personal productivity through a sig-
nificant contribution of SLC, PW, and OWM. The interaction terms were found in-
significant. Interaction plot (Figure 6-14, C) showed that PP increases at a diminish-
ing rate when SLC and OWM are increased indicating indirect conditional effect of 
SLC PP through the mediator PW. Hence, H8b was accepted. Equation 41 mathemati-
cally represented this association. The Figure 6-14 B presents statistical model for this 
conditional relationship of SLC with PW, respectively. 
 
Table ‎6-44: Conditional indirect effect of SLC on PP at values of OWM 
 
Equation 41: Conditional indirect effect of SLC on PP at values of OWM 
             (  )      (   )      (   )      (      )      (    












B Std. Error T Sig.
 
Lower Upper 
 PP (Constant) .002 .013 .139 .890 .027 3.958 
  PW .848 .040 27.713** .001 .774 .926 
  SLC .070 .019 3.404** .001 .032 .108 
  OWM .043 .017 2.451* .014 .009 .078 
  PW x OWM .009 .036 .362 .810 -.062 .080 
  SLC x OWM -.029 .023 -1.467 .187 -.077 .016 
         
Conditional direct and indirect effect of SLC (X) on PP (Y) at values of moderator (OWM) 
  Mediator PW  Effect 
 OWM Stage 1 Stage 2  Direct Indirect Total 
Mean - 1SD -.914 .260 .840  .097 .218 .315 
Mean .000 .175 .848  .070 .148 .218 
Mean + 1SD .914 .090 .856  .043 .077 .121 
N=565, Significant at *p<.05, **p<.01 level (1-tailed). 
SLC (Stage of lifestyle change), PP (Personal productivity) 
OWM (Organizational wellness measures)  
Model Summary: R = .823, R
2  
= .678, Adj R
2





B. Interaction plot of conditional indirect effect of SLC on PP at values of OWM 
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Conditional indirect effect of X on Y through M   = (a1+a3Z) (b1+b2Z)   
Conditional direct effect of X on Y                = c1' + c3'Z  






































6.11.3. H8c: Conditional indirect effect of SLC on OP at values of OWM 
Stage of lifestyle change has conditional indirect effect on organizational productivity 
through personal wellness and personal productivity at different values of organizational 
wellness measures.  
 
The OP was regressed on SLC, PW, PP, OWM, and three interaction terms of OWM 
with SLC, PW, and PP. The model (Table 6-45) significantly explained about 58% 
(R
2
=.577, F(7,557)=108.360, p<.000) variance in organizational productivity through 
a significant contribution of SLC, PW, PP, OWM, and the interaction terms. Interac-
tion plot (Figure 6-15) showed that OP increases with an increase in SLC and OWM 
indicating an indirect conditional effect of SLC on OP through the mediators PW and 
PP. Hence, H8c was accepted. Equation 42 mathematically represented this associa-
tion. The Figure 6-15 B presents statistical model for this conditional relationship of 
SLC with PW, respectively. 
 
Table ‎6-45: Conditional indirect effect of SLC on OP at values of OWM 
 
 
Equation 42: Conditional indirect effect of SLC on PP at values of OWM 
              (   )      (  )      (  )      (   )      (       )














B Std. Error T Sig.
 
Lower Upper 
 OP (Constant) -.014 .016 -.696 .364 -.047 .017 
  SLC .050 .024 1.791* .043 .002 .098 
  PW .298 .064 4.705** .001 .178 .428 
  PP .184 .055 3.215** .002 .069 .284 
  OWM .413 .023 17.422** .001 .369 .460 
  SLC x OWM .063 .028 2.296* .020 .011 .120 
  PW x OWM .162 .089 2.672*** .055 -.054 .302 
  PP x OWM -.118 .070 -2.129*** .088 -.235 .049 
         
Conditional direct and indirect effect of SLC (X) on OP (Y) at values of moderator (OWM) 
 Mediator PW (a1b1)  Mediator PP (a2b2)  Mediators PW and PP (a1d21b2)  Effect 
OWM Stage1 Stage 2 Total  Stage 1 Stage 2 Total  Stage 1 Stage 2 Stage 3 Total  Direct Indirect Total 
-.914 .260 .150 .039  .097 .292 .028  .260 .840 .292 .064  -.008 .131 .123 
.000 .175 .298 .052  .070 .184 .013  .175 .848 .184 .027  .050 .092 .142 
.914 .090 .446 .040  .043 .076 .003  .090 .856 .076 .006  .108 .049 .157 
N=565, Significant at *p<.05, **p<.01, ***p<.10 level (1-tailed). 
SLC (Stage of lifestyle change), PW (Personal wellness), PP (Personal productivity) 
OWM (Organizational wellness measures)  
Model Summary:  R = .759, R
2  





























B. Interaction plot of conditional indirect effect of SLC on OP at values of OWM 
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Conditional indirect effect of X on Y through M1 only = (a1+a5Z) (b1+b3Z 
Conditional indirect effect of X on Y through M2 only = (a2+a6Z) (b2+b4Z) 
Conditional indirect effect of X on Y through M1 and M2     = (a1+a5Z) (d21+a7Z) (b2+b4Z) 






































































Table ‎6-46: Data for plotting conditional effect of SLC on PW, PP, and OP at values of OWM 






-0.763 -0.914 0.697 -0.363 0.332 -0.416 0.380 -0.561 
0.000 -0.914 0.000 -0.164 0.150 -0.175 0.160 -0.467 
0.763 -0.914 -0.697 0.034 -0.031 0.065 -0.059 -0.373 
-0.763 0.000 0.000 -0.122 0.000 -0.154 0.000 -0.117 
0.000 0.000 0.000 0.012 0.000 0.012 0.000 -0.008 
0.763 0.000 0.000 0.146 0.000 0.179 0.000 0.100 
-0.763 0.914 -0.697 0.120 0.109 0.111 0.101 0.343 
0.000 0.914 0.000 0.188 0.172 0.203 0.185 0.463 
0.763 0.914 0.697 0.257 0.235 0.295 0.269 0.583 
a 
Equation 40: PW^=.012+.193(OWM)+.175(SLC)-.093(SLC OWM)+ε    
b 
Equation 41: PP^=.002+.848(PW)+.070(SLC)+.043(OWM)+.009(PW OWM)-.029(SLC OWM)+ε  
c 




6.12. Chapter Summary 
This chapter described the results of hypothesis testing analysis using regression 
based structural equation modeling. There were eight main hypotheses developed, 
empirically tested, and accepted on the basis of associations among key variables of 
proposed wellness and productivity model. The stage of lifestyle was found signifi-
cantly influencing organizational productivity through a mediating process of person-
al wellness and personal productivity. The interaction effect of stage of lifestyle 
change and organizational wellness measures was significant at first stage of integrat-
ed mediated model directly influencing personal wellness. Hence, stage of lifestyle 
has a conditional indirect effect on employee‘s personal productivity which in turn is 
ultimately translated into organizational productivity. The overall final moderated 
mediated model was significant to help in deriving insights for workplace wellness 















7. RESULTS AND DISCUSSIONS 
 
7.1. Introduction 
The principal objective of this is study was to answer research questions as specified 
in first chapter through descriptive, correlational, and hypotheses analyses. Survey 
data collected through a valid and reliable questionnaire satisfied the assumptions of 
regression analysis applied for testing of hypotheses to find empirically supported an-
swers to research questions. Empirical findings of this study are interpreted and dis-
cusses in the context of posed research questions and hypotheses. This chapter is or-
ganized in five key sections; effect of demographic variables, wellness risk appraisal, 
productivity challenge, wellness initiatives, and inferential analysis.  
 
7.2. Effect of demographic variables  
Age, education, and level of position are closely related factors which influence one‘s 
productivity perceptions (Van Dalen, Henkens, & Schippers, 2010; Van Ours & 
Stoeldraijer, 2011). Public sector organizations including those under study provide a 
very good mix of age and qualification helping the younger and older as well as low 
and more educated employee to benefit from their comparative advantages which 
would ultimately improve overall productivity of the organizations (Skirbekk, 2008b). 
In this study, the age has reflected a smaller significant positive zero-order correlation 
(r=.076, p<.01) with organizational productivity which when regressed on organiza-
tional productivity with other variables returns insignificant (p>.10) contribution to-
wards organizational productivity. This finding is consistent with previous research 
which finds no meaningful differences between age and productivity(Göbel & Zwick, 
2012) since only a slight suppression effect on productivity is observed at older ages 
usually after 50 depending upon the skill-task gaps (Göbel & Zwick, 2013; Skirbekk, 
2008a, 2008b; Van Ours & Stoeldraijer, 2011).   
 
Qualification variable in this study refers to the level of formal education attained i.e. 
secondary, intermediate, graduation, masters, and doctorate. It has shown a smaller 
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significant negative zero-order correlation (r= -.070, p<.05) which when regressed 
with other variables reflected a smaller significant suppression effect on organization-
al productivity.  Subject‘s perceived qualification is known to be positively associated 
with productivity (A. Friedman & Goodman, 1967) however, it is difficult to discrim-
inate whether education raises productivity or just reflect it as a signal of ability 
(Chevalier, Harmon, Walker, & Zhu, 2004). There is also controversy on role of for-
mal education since it has not guaranteed improved economic conditions. However, 
cognitive skills of people, rather than mere formal schooling, are strongly related to 
earnings, income distribution, and economic growth (Hanushek & Wößmann, 2007). 
Research also recognizes a gap between formal schooling and actual skill require-
ments of workplaces. This deficit is compensated through organization specific on-job 
trainings (Zwick, 2006) as well as experience (Skirbekk, 2008b). A number of reasons 
could be attributed to suppression effect of education on organizational productivity 
in this study; (1)  a small proportion of high qualified individuals in this study;  
MS/M.Phil (6.4%) and doctorate (.5%) may be facing a state of cognitive dissonance 
(A. Friedman & Goodman, 1967) with lower qualified people, (2) there may be a 
breach of psychological contract between employees and the organization (Parzefall 
& Hakanen, 2010) which negatively influences employee‘s in-role performance and 
organizational citizenship behavior (Turnley, Bolino, Lester, & Bloodgood, 2003), (3) 
more educated employees usually expect more in terms of pay and career progression 
which, if not fulfilled, may create dissatisfaction to work at same position and pay 
level with less educated peers, (4) there may be a mismatch between their education 
level and the job roles assigned to them, (5) negative organizational factors such as 
injustice, poor work conditions, unmet expectations, supervisor‘s misbehavior, inef-
fective chain of command, and lower perceived organizational support may give a 
feeling of misfit in the organization they served to. Such a situation may breach the 
psychological contract leading to reduced productivity and performance (Bal, 
Chiaburu, & Jansen, 2010), and (5) the effect of education on productivity may have 
been mediated through personal wellness and personal productivity variable used in 
this study because of ―intellectual wellness‖ and ―learning‘ dimensions of these medi-
ating variables; when controlled for wellness, an educated unwell person may be una-




Level of position, in this study, shows a smaller significant negative zero-order corre-
lation (-.080, P<.05) which when regressed with other variables reflected a smaller 
significant suppression effect on organizational productivity. It is consistent with ex-
isting literature to the extent that productivity perceptions vary with one's age and hi-
erarchical position (Van Dalen et al., 2010). Insights for this suppression effect may 
be taken from the Peters Principle according to which people are promoted to their 
level of incompetence. It is because prospects of incentives associated with a promo-
tion to next senior position vanish once a promotion is granted (Lazear, 2004). More-
over, public sector offers a job security with growing wages and seniority based pro-
motions for all regular employees irrespective of productivity differences (Hutchens, 
1989; Kraimer, Wayne, Liden, & Sparrowe, 2005) which poses a risk that lower or 
average performers may be raised to higher ranks in the organization. This may be-
come a source of dissatisfaction for high performers. Organizational injustice may 
also lead to reduced performance outcomes when high performers see that low per-
formers are equally or even better rewarded. Other factors negatively influencing 
productivity of those at senior ranks may be type of work, poor work conditions, top 
management‘s attitude towards them, ineffective decision making and problem solv-
ing mechanisms, lower perceived organizational support, and their state of health. 
 
7.3. Wellness risk appraisal 
This section of discussion focuses on assessing the current stage of lifestyle change 
and the level of personal wellness of participants to explore where things are going 
well and where there is a risk to be managed through improvement efforts so as to 
boost efficiency and effectiveness of selected public sector anticorruption and regula-
tor organizations. 
 
7.3.1. Current level of lifestyle change 
First objective of this study was to establish an empirical base to answer the posed 
research question ―At what stage of lifestyle change the employees of selected anti-
corruption and regulatory organizations are? Where they feel things are going well 
and where they want to see a change?‖ The answer to this question came from de-
scriptive analysis of participant‘s response on stage of lifestyle change questionnaire 




The only constant thing in this universe is change and it essentially gives a feeling of 
life as an ever going process. What if this change is healthy and positive? My five 
years old daughter (Ms. Salsabil Fatimah) most often says, ― / 
Once I close my eyes, my world changes‖ and this is, how a little act can bring a big 
change! In their day to day choices, people can adopt active and healthy ways of liv-
ing to optimize their state of wellness. They can reduce the risks associated with sed-
entary lifestyles by simply modifying their current less healthy or even unhealthy be-
havioral patterns (Botha, 2007). Lifestyle change typically occurs as a gradual move 
along five stages of change; from precontemplation to contemplation, preparation, 
action and finally maintenance of healthy lifestyle adopted in a change process.  
 
Results in this study revealed that almost 84% of participants were not regularly prac-
ticing healthy lifestyles along different dimensions of wellness; an average of 5% 
were at precontemplation stage of change, 12% were at contemplations, 35% were at 
preparation stage, 33% were at action stage, and only 16% were at maintenance stage 
of lifestyle change (Table 5-6). Mean score ranging from 3.26 to 3.51 on a 5-point 
likert scale also indicated a marginal stage of lifestyle change. Physical and emotional 
wellness emerged as the two dimensions along which highest numbers of participants 
were at initial stages of change; convinced that they have a problem, need a change, 
but not yet ready to initiate a change process. The results also indicated that stage of 
lifestyle change has a significant positive association with personal wellness, personal 
productivity, and organizational productivity; a decline toward lower stages of change 
was associated with a decline in personal wellness and productivity which negatively 
impacts organizational bottom line. On the other hand a transition towards higher 
stages of change through developing and maintaining healthy lifestyles will be bene-
ficial for employee health, wellness, and productivity giving a boost to organizational 
productivity. The majority of participants at lower stages of change pose a greater 
health risk in future which will have adverse effects on families, organizations, and 
the nation as a whole. Families will suffer from loss of income, diversion of available 
financial resources to healthcare, and an obligation to look after their ailing members. 
The organizations will suffer from employees‘ unwanted attitudes towards work, ab-
senteeism, paid work off, presenteeism, and increasing demand for healthcare budg-
ets. The nation will indirectly suffer from loss of productivity and burden of lifelong 




It is interesting, as the findings indicate that almost all participants at lower stages 
want some positive change in their lifestyles. They are either thinking or getting ready 
to move towards a higher stage of wellness through a positive behavioral modification 
across physical, spiritual, emotional, social, occupational, intellectual, financial, and 
environmental dimension of wellness. Research reveals that behavioral and lifestyles 
changes are difficult to make and sustain without external support and other motiva-
tional factors. The major risk is that even those at higher stages of change have higher 
tendency for relapse to lower stages in future (Corbin et al., 2000; Fahey et al., 2013; 
Gavin & Mcbrearty, 2013; J. O. Prochaska et al., 1992). This creates a need for organ-
izations to undertake such measures that motivate and support healthy lifestyle chang-
es among employees (J. Allen, 2008; Anderko et al., 2012; Edries et al., 2013; Elliot 
et al., 2012, 2011).  
 
7.3.2. Current level of personal wellness 
Second objective of this study was to establish an empirical base to answer the posed 
research question ―To what extent the employees of selected anticorruption and regu-
latory organizations adhere to wellness lifestyles and choices?‖ The answer to this 
question came from descriptive analysis of participant‘s response on personal well-
ness questionnaire as presented in chapter 5 (section 5.5.2).  
 
The empirical evidence in this study showed that only 37% participants were enjoying 
a good level of comprehensive personal wellness; physical, spiritual, emotional, so-
cial, intellectual, occupational, financial, and environmental wellness. Remaining 
63% pose an increased future health risk for themselves which could negatively influ-
ence their families, organizations, and aggregate national productivity. The ―devel-
opment of personal strengths (potentials) in the context of a balanced life may be the 
key to wellbeing‖ (Aristotle, as cited in P. Swarbrick, 2010). Wellness is a conscious 
and deliberate process of awareness and opting healthy lifestyles. It is about a self-
defined balance of healthy habits such as adequate sleep, rest, work, exercise, social 
contact, and supportive relationships in a pattern which improves health and wellness 
along eight key dimensions; physical, spiritual, emotional, social, intellectual, occupa-
tional, financial, and environmental wellness (P. Swarbrick, 2010). Wellness offers a 
direction and potential to progress towards purposeful life with active involvement in 
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satisfying work and play, joyful relationships, healthy body, healthy environment, and 
happiness (Dunn, 1977). Such a state of health and wellness could be a blessing for 
all; the individuals, families, community, organizations, and nations. All dimensions 
of wellness are interrelated; a fall along one dimension may negatively influence oth-
ers and an improvement in one dimension brings an improvement in other dimen-
sions. The important aspect that needs attention is creating a reasonable balance 
among all dimensions to enjoy an optimum level of health, wellness, and personal 
performance in work, family, and society. 
 
Physical wellness recognizes the importance of physical fitness, nutrition, self-care, 
and safety. In overall physical domain, results revealed that 91% are at high level of 
health risk; almost 91% are not good in practicing physical fitness activities (people 
don‘t engage in sufficient level of physical exercises, don‘t walk or bicycle, spend 
their leisure time in sedentary style such as watching television or surfing the internet 
instead of physical activities, and don‘t get adequate amount of sleep each night). Al-
most 86% are not good in balanced and nutritional food intakes (have low intake of 
fruits and vegetables, enjoy fast foods, don‘t prefer high fiber diets such as whole 
grain bread, cereals and beans; don‘t maintain weight within the recommended limits 
for their age and gender; and don‘t avoid eating high fat foods). Almost 73% are not 
good in taking personal care of their heath (don‘t take action to avoid their exposure 
to tobacco smoke; don‘t drink enough water, don‘t take measures to protect them-
selves from sun damages; don‘t check or maintain their blood pressure within recom-
mended range; and don‘t properly engage in flossing and brushing of their teeth). Al-
most 43% fail to adhere with health safety requirements (don‘t prefer to wear seat belt 
or helmet when driving; don‘t observe speed limits, don‘t try to avoid riding with 
drivers who may be under the influence of alcohol or other drivers; don‘t avoid use of 
recreational drugs; and don‘t use recommended safety equipment for activities they 
participate in). Given the lower level of physical wellness and potential risks as indi-
cated by the participants in this study, there is a need to undertake workplace physical 
wellness measures if the personnel and organizational productivity is a key priority 
for public service delivery as in fact physical education is critical for complete educa-
tion (Benefits, 2001; Bonomi & Westerterp, 2012; Chigbata, 2013; Envick, 2012; 
Health Indicators, 2010; Higgins et al., 2010; Hill, 2004; Kumar et al., 2009; Mattila 
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et al., 2008; Proper et al., 2003; P. Swarbrick, 2010; G. C. Williams, Teixeira, 
Carraca, & Resnicow, 2011). 
 
Spiritual dimension refers to one‘s personal beliefs and values that give a meaning 
and purpose in life as well as developing a balance, peace, and harmony in life. It is 
closely related to one‘s cultural and religious traditions referring to awareness of the 
force that transcends the material world and gives a sense of connectedness to the 
higher force and universe. In spiritual domain, this study found that 40% of the partic-
ipants were not good enough (people feel a lack of meaning and purpose in life, lei-
sure time may be inconsistent with values, actions may be guided by expectations of 
others rather than their own values and beliefs, spend little or no time on spiritual ac-
tivities, and are less tolerant of values and beliefs of others around them). Increasing 
demands for efficiency and effectiveness at certain workplaces, like those selected in 
this study, need a sense of social responsibility, organizational commitment, and 
higher levels of dedication, devotion, honesty and integrity which are only possible in 
the presence of spiritual wellness irrespective of one‘s religion. Given the lower level 
of spiritual wellness as represented by the participants in this study, there is a need to 
undertake workplace spiritual wellness measures if the personnel and organizational 
productivity is a key priority for public service delivery. There comes a need for peo-
ple to engage in activities that give a feeling of meaning and purpose of life such as 
creating a consistency of actions, work, and leisure with one‘s values and beliefs, 
spending sometime daily in spiritual activities, and respecting values and beliefs of 
others. This will make people more committed to truth, work, humanity, and not grab 
other‘s rights for their personal gains (Ashforth & Pratt, 2003; Houston & Cartwright, 
2007; Klerk, 2005; Kolodinsky, Giacalone, Jurkiewicz, & Jurkieuhcz, 2012; Lu, 
2001; Moberg, 1980; Nagase, 2012; Nakisuyi, 2012; P. Swarbrick, 2010). 
 
Emotional wellness focuses on one‘s feelings and ability to express those feeling, deal 
with emotional issues, and coping with stress factors. It recognizes the need for toler-
ance, ability to work independently as well as ability to seek and appreciate others 
support and assistance. In emotional domain 38% of participants in this study were 
not well enough. Almost 31% are not good in emotional awareness and sexuality 
(people don‘t practice safe sex behavior, may be unable to develop intimate personal 
relationships, may not be comfortable with their sexual involvement, don‘t try to 
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avoid unwanted pregnancies, or may not be feeling positive about themselves as a 
sexual person). Almost 39% remain unable to manage their emotions (may express 
their anger in ways that could be harmful to other, don‘t set realistic objectives, may 
not learn from their own mistakes, may feel unreasonably hurried in their daily rou-
tine, and may deny to assume responsibility for their own actions). Given the lower 
level of emotional wellness as represented by the participants in this study, there is a 
need to undertake workplace emotional wellness measures if the personnel and organ-
izational productivity is a key priority for public service delivery. This requires devel-
oping a sense of awareness and management of one‘s feelings enabling him to take on 
work related challenges, manage conflicts and anger, and becoming a good team 
player (Eskine, Kacinik, & Webster, 2012; Fahey et al., 2013; Finch & Kraczkowsky, 
2010; Gavin & Mcbrearty, 2013; Goleman et al., 2008; Hoeger & Hoeger, 2010; 
Khodarahimi & Nikpourian, 2012; Michello, 2012; Nasir, 2012; Newell, 2008; Park, 
2005; P. Swarbrick, 2010; Zia-ur-Rehman, 2012).  
 
We come across social networks in everyday lives where we interact, influence, and 
get influenced by our friends and acquaintances (Pinheiro, Santos, Santos, & Pacheco, 
2014). Social wellness refers to developing a social capital that supports health, well-
ness, and productivity. Results revealed that 48% of participant‘s lack a good level of 
social wellness (people don‘t help others in need, don‘t behave in fairness and justice, 
don‘t take time to spend with their family and friends, don‘t care to correct when they 
notice something dangerous to others, and don‘t contribute their time or money for the 
betterment of their community). Given the lower level of social wellness as represent-
ed by the participants in this study, there is a need to undertake workplace social 
wellness measures if the personnel and organizational productivity is a key priority 
for public service delivery. There is a need to make people understand their interde-
pendence with community and nature. Interpersonal communications and social con-
nectedness; friendships, associations with people, and nature can enhance functioning 
in social and work settings (Carpiano, 2006; Emelo, 2010; Jääskeläinen & Lönnqvist, 
2011; Keys, 1998; Kolodinsky et al., 2012; Lomas, 1998; P. Swarbrick, 2010; Thin, 
2012; Wakefield & Poland, 2005).   
 
Intellectual dimension places emphasis on creative abilities, acquiring, expansion, 
sharing, and application of knowledge and skills to optimize one‘s performance in all 
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spheres of life. This is the way organizations and the nations thrive on to build intel-
lectual capital for gaining competitive advantages. In intellectual domain, 59% of par-
ticipants in this study feel deficient in a good level of intellect (people don‘t keep 
themselves informed of social, political or current issues, don‘t regularly watch edu-
cational programs on television, don‘t seek new learning opportunities don‘t collect 
facts to make informed decisions, and don‘t visit places of public learning and 
amusement such as museums, exhibitions, zoos). Given the lower level of intellectual 
wellness as represented by the participants in this study, there is a need to undertake 
workplace intellectual wellness measures if the personnel and organizational produc-
tivity is a key priority for public service delivery (Bhasin, 2012; Fahey et al., 2013; 
Gavin & Mcbrearty, 2013; Heerwagen, 2000; Hoeger & Hoeger, 2010; Ikuomola, 
2012; Ratna et al., 2007; Roslender et al., 2006; Serrat, 2009; S. S. H. Shah et al., 
2011; P. Swarbrick, 2010; Templeton, Lewis, & Snyder, 2002). 
 
Occupational dimensions focuses on deriving pleasure, satisfaction and enrichment 
through participation in meaningful and rewarding activities at workplace in con-
sistency with one‘s personal values, interests, and beliefs. In this domain, 48% of par-
ticipant‘s were not in a good state of occupational wellbeing (people don‘t enjoy their 
work, are not satisfied with the balance between their work, families, and leisure time, 
are not satisfied with their ability to effectively manage their workload, don‘t feel that 
their work is consistent with their values and beliefs, and are not happy with the level 
of their authority in relation to their responsibility at work). Essential to an organiza-
tion‘s productivity and success is the employee commitment but occupational stress 
(unwellness) may negatively influence employee‘s morale and commitment which in 
turn affect their workplace productivity. Organizations need to help their employees 
in creating a work life balance to maintain their workplace productivity (M. I. Malik, 
2012).  Efforts aiming at growth, prosperity, and productivity at workplace such as 
employee recognition and empowerment could be helpful in achieving occupational 
wellbeing (Manzoor, 2012). Given the lower level of occupational wellness as repre-
sented by the participants in this study, there is a need to undertake occupational 
wellness measures if the personnel and organizational productivity is a key priority 
for public service delivery (Akuoko, Yeboah, Kanwetuu, & Kwankye, 2013; Chitra & 
Mahalakshmi, 2012; Eliyana et al., 2012; Goetzel et al., 2007; Goldbeck & Kiefhaber, 
1981; Jena, 2011; Lawson & Myers, 2011; M. E. Malik et al., 2012; Mellor & 
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Webster, 2013; Naydeck et al., 2008; S. S. H. Shah et al., 2011; Spector, 2002; P. 
Swarbrick, 2010; Yusuf et al., 2012). 
 
Financial dimension focuses on one‘s perception of satisfaction with current and fu-
ture financial situations as well as objective state of income, debt, savings, and 
knowledge of financial planning, management, and ability to stay on budget. In finan-
cial domain, almost 60% of participants were not maintaining a sufficient level of 
economic resources to meet their current and future financial obligations (people are 
not satisfied with their current financial state, are unable to save for future circum-
stances, remain unable to pay off their financial liabilities well on time, remain wor-
ried about meeting their normal monthly expenditure, and may not be able to make 
careful spending and budgeting decisions). Given the lower level of financial wellness 
as represented by the participants in this study, there is a need to undertake financial 
wellness measures if the personnel and organizational productivity is a key priority 
for public service delivery (Delafrooz et al., 2010; Garman et al., 1999; Joo, 1998; 
Kotze & Smit, 2008b; Rutherford & Fox, 2010; P. Swarbrick, 2010). 
 
Environmental dimension focuses on pleasant and stimulating environments that sup-
port health and wellbeing; the safe and clean physical spaces, clean air, food, and wa-
ter.  In environmental domain, about 63% of participants were not good in maintain-
ing and supporting a sustainable natural environment rather they can be a potential 
threat in increasing environmental hazards (people don‘t take time to enjoy their in-
teraction with nature and environment; don‘t put any efforts to keep their surround-
ings healthy; pleasant and organized, are not conscious in protecting resources such as 
water; electricity, oil, gas, and paper; are not responsibly committed to environment; 
and they don‘t try to send their waste paper, plastic, glass or aluminum for recycling). 
Perhaps, owing to this behavior our road sides and streets have become waste bins 
and we have no clean space to walk around, no clean air to inhale, no clean water to 
drink, and have a number of diseases resulting from contaminated environment caus-
ing stress and health issues which in turn adversely influence overall wellbeing and 
human potential for personal performance. Given the lower level of environmental 
wellness as represented by the participants in this study, there is a need to undertake 
environmental wellness measures if the personnel and organizational productivity is a 
key priority for public service delivery (J. Allen, 2008; Amabile et al., 1996; Asad et 
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al., 2013; Assessment, 2009; Kossek et al., 2012; Lloyd & Slater, 2007; Ma & Ni, 
2008; Mandal, 2011; P. Swarbrick, 2010; Tapia-Fonllem et al., 2013).  
 
Findings in this study showed that personal wellness is significantly and positively 
associated with personal productivity and organizational productivity. All dimensions 
of wellness except spiritual wellness were found significantly contributing to personal 
productivity. However, only occupational, financial, and environmental wellness 
emerged as most significant direct contributors towards organizational productivity. 
All other aspects of wellness indirectly influence organizational productivity through 
personal productivity of employees. Higher levels of wellness risk along all dimen-
sions of wellness, physical dimension being the most critical one, may deteriorate 
employee‘s health and organization‘s productivity in near future. A workforce unwell 
in one or more domains of life, owing to higher dissatisfaction and lower personal 
wellbeing, cannot sustain working for longer periods with optimum level of output 
and quality. A lower level of personal wellness as indicated in this study, therefore, 
points to the fact that there should be no hope of any increase in personnel perfor-
mance and organizational productivity until the potential future risk is not managed 
by cultivating a culture of wellness and healthy lifestyles. A balance is essential for 
lasting efficient and effective level of productivity. The findings are consistent with 
the rest of the world which has already considered workplace wellness initiatives. The 
selected organizations therefore need to undertake measures for employee wellness 
along all dimensions with an emphasis over physical, occupational, financial, and en-
vironmental wellness. 
 
Wellness, a pleasant sounding, powerful, and inspiring dictionary word, has remained 
least understood. Traditionally, it has been narrowly viewed as limited to personal re-
covery from mental distress and physical illness. Now, it is being recognized as a phi-
losophy of good living, an important and bigger concept which could help people live 
more satisfied, productive, and happily by creating a balance across multiple dimen-
sions (P. Swarbrick, 2010). Creating more satisfying lives is the ultimate objective of 
all human endeavors in life (Drew & Kiecolt-Glaser, 1998). Health is a key element 
of human capital formation for productive economies to benefit from capable labor 
force participation (Saha, 2013). The organizations pursuing their strategic goals need 
to continuously engage in health risk appraisals, formulating and implementing poli-
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cies, and then evaluating policy effectiveness in overcoming potential risks that could 
reduce organizational efficiency and effectiveness.   
 
7.4. Productivity challenge 
The focus of discussion in this section is on assessing the current level of employee‘s 
personal productivity as well as their perceived level of organizational productivity to 
evaluate where they and their organizations are doing well and where there is a risk 
creating a need for productivity improvement. 
 
7.4.1. Current level of personal productivity 
Third objective of this study was to establish an empirical base for answering the 
posed research question ―To what extent the employees of selected anticorruption and 
regulatory organizations perceive that they are able to productively contribute to their 
work?‖ The answer to this question came from descriptive analysis of participant‘s 
response on personal productivity questionnaire as presented in chapter 5 (section 
5.5.3).  
 
An organization‘s human resource base serves as its energy reserve. The concept of 
personal productivity is not limited to any combination of particular dimensions. In 
workplace context, it refers to all virtues an employee must possess for efficient and 
effective functioning at work (Jussila, 2010). The extent to which individual employ-
ees are able to acquire and apply their skills to achieve work related objectives indi-
cates the level of their personal productivity (Dabirian et al., 2010). The evidence in 
this study showed that 50% of the workforce is unable to productively contribute at 
their workplaces. The 44% remain unable to learn skills and competencies needed to 
perform work tasks effectively (are not methodical and efficient in learning, fail to 
take advantage of learning opportunities, and do not share their knowledge and expe-
rience with others around them). Almost 43% of the participants are not well orga-
nized in doing their work (do not set or organize their goals logically, do not maintain 
a tidy work desk and orderly filling system, and are unable to fully concentrate on 
their work for long hours). Almost 37% often fail to effectively manage their time (do 
not prioritize work according to importance or urgency, do not effectively manage 
their work related activities, and fail to manage a healthy balance between work, 
family and personal care). Almost 46% have little or no control over work or non-
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work related stress (fail to control their anger, cannot actively cope with changing sit-
uations, and remain unable to handle conflicts and stressful situations). Almost 46% 
people remain unable to creatively contribute towards solving problems or bringing 
needed improvements (cannot produce fresh innovative ideas, cannot effectively con-
vey their ideas to others, and do engage in participation or discussion). Almost 40% 
lack requisite decision making skills (cannot manage to keep their projects running 
without external directions, do not gather facts before making a decision, and remain 
unable to make concessions and agreements needed to carry on their work). Almost 
34% are not good in feeling happy at all (do not feel their life is going well, are not 
satisfied with the overall conditions of their life, and are not happy with what they 
have so far got in life). Almost 36% are not good team players (do not effectively 
contribute their ideas to teamwork, do not assume share of their responsibility within 
the group, and do not exchange positive and constructive feedback or criticism). 
 
To pursue the national focus on quality of public service delivery at par with the pri-
vate sector, the productivity and performance measurement has become imperative 
for making comparisons and improvements (Parhizgari & Gilbert, 2004). The lack of 
personal productivity of public workforce as indicated in this study supported the 
need for augmenting public sector human resource base through training and devel-
opment interventions (Muhammad & Farooq, 2009). Precious resources are invested 
in human resource development without evaluating effectiveness of interventions in 
achieving organizational objective which lead to wastage of resources. Performance 
of public servants in Pakistan has been deteriorating over time mainly due to inade-
quate capabilities which in turn has badly affected performance of development inter-
ventions. Given the ineffective training practices, radical changes are required in pub-
lic sector training and development system of Pakistan. The organizations, therefore, 
need to engage in effective planning, implementation, and evaluation of training in-
terventions (A. ur Rehman, Khan, & Khan, 2011).  
 
Personal organization, time management, stress control, happiness, and teamability of 
participants emerged as the most significant factors that contribute to overall produc-
tivity of their organizations. This doesn‘t mean that other dimension; learning, deci-
sion making, and creativity are least important owing to their insignificant contribu-
tion towards organizational productivity as indicated in this study. Learning, decision 
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making, and creativity have significant positive correlations with organizational 
productivity which indicates that their effect on organizational is indeed mediated 
through some other dimensions such as personal organization, time management, and 
stress control. The organizations therefore need to focus on those aspects in their 
training and development interventions that support employee development through 
these dimensions of personal productivity as each one is significantly associated with 
organizational productivity. The time management, for example, is highest contrib-
uting factor. This is because a man can do better one thing at a time and therefore 
multitasking need to be avoided to stay focused. The work should be divided into 
smaller do able pieces of next actions with appropriate allocation of time and re-
sources. Regular making of to-do lists can be significantly helpful in enhancing per-
sonal efficiency of employees (D. Allen & Schwartz, 2011). A person who has intel-
lectual capacity and keeps learning how to do his work may off course be better able 
to manage his time as well as better organized in work activities. This will help him to 
be at lower end of work related stress and therefore can use his brain to find more cre-
ative ways of doing work. The creative abilities in turn influence decision making and 
problem solving efficacy of individuals. In this way all dimensions become key ena-
bling factors of human potential for optimum productivity. 
 
7.4.2. Current level of organizational productivity 
Fourth objective of this study was to establish an empirical base for answering the 
posed research question ―To what extent the employees of selected anticorruption and 
regulatory organizations perceive that their organizations are successful in productive-
ly (efficiently and effectively) achieving their strategic goals and objectives?‖ The 
answer to this question came from descriptive analysis of participant‘s response on 
organizational productivity questionnaire as presented in chapter 5 (section 5.5.4).  
 
Increasing efficiency and effectiveness of public sector has always remained a key 
focus of governments. Despite spending higher attention, time, and money on perfor-
mance measurement and evaluation, attempts to introduce results based public man-
agement are still unsuccessful. The knowledge of organizational behavior and influ-
ence of institutions and characteristics of public sector on performance indicators can 
be helpful in materializing potential advantages of performance indicators in public 
sector domain (Thiel & Leeuw, 2002). To achieve purpose of their very existence, the 
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public sector organizations need to be efficient in costs, output, quality, quantity, flex-
ibility, and dependability in delivery of services within their domains. Results in this 
study showed that almost 71% of participants perceive that their organizations are not 
operating at the strategically required level of productivity in terms of efficiency and 
effectiveness. According to almost 71% of participants their organizations are not ef-
ficient in terms of cost, output, quality, speed, flexibility, and dependability. A large 
majority (64%) opined that their organizations are not cost efficient (appropriate aus-
terity and cost reduction measures are not truly practiced, resource are not optimally 
used, and resources such as electricity, fuels, and stationery are not conserved). Al-
most 54% viewed that their organizations are not delivering the desired level of out-
put (goals are not linked with organizational mission, desired outcomes are not suc-
cessfully achieved, and public services are not delivered efficiently and effectively). 
Almost 49% did not appreciated the standards of quality outputs in their organizations 
(satisfaction of general public is in fact not a priority, high standards of quality in 
work are not maintained, and there is a lack of focus on improvement or innovative 
developments). Almost 52% are not satisfied with the speed of service delivery (set 
targets are not achieved within given timeframes, delays or backlogs of work are not 
discouraged, and high performing employees are not truly appreciated). Almost 70% 
perceived that their organizations are systematically not flexible enough to adjust for 
emerging requirements in service delivery (change is not welcome as a new learning 
opportunity, efforts are not made for new innovative ways of doing work, employees 
remain unable to deal with emerging work requirements). According to almost 52% 
their organizations cannot be relied upon for efficient and effective service delivery; 
their people, policies, and work processes are not dependable, seniors lack confidence 
in employee capabilities, and general public doesn‘t hold high trust in them.  
 
Today‘s complex and competitive global business environment requires organizations 
to raise their effectiveness. Excellence across all areas including leadership, produc-
tivity, change management, processes, and capacity building has become a prime de-
mand of top performance. Potentially, organizational structure can improve perceived 
level of organizational effectiveness  (Venkataiah, n.d.). The competing values frame 
work focusing on the need for rational goals, internal processes, human relations, and 
open system is best regarded measure of organizational effectiveness (Hossein, 
Ramezanineghad, Yosefi, Sajjadi, & Malekakhlagh, 2011). The results also revealed 
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that according to almost 74% of the participants their organizations are not effective 
in their work. Almost 61% opined that their organization is strategically ineffective 
(vision is either not clearly understood or is not inspiring, there are no clear goals, and 
their programs does not have intended impact), almost 60% opined that organizational 
structure is not effective (roles and responsibilities are not well defined, policies, pro-
cedures, and decisions are not well informed, understood, or followed), almost 65% 
feel that their organizational culture is ineffective (organization‘s mood and values are 
not consistent with its mission, employees are not treated well and are not committed 
to their work, and people don‘t exchange feedback in suitable manners). Almost 68% 
opined that their organizations don‘t have sufficient capacity to do what they are en-
trusted to do; generally accepted principals of financial management are not followed, 
lack sufficiently skilled and supported manpower, lack sufficient space, technology, 
supplies, or infrastructure needed to achieve their goals). Almost 55% opined that 
their organizations are not effective in creating a supportive work environment (do not 
enjoy a good reputation in community they serve to, fail to effectively collaborate 
with other entities in their operational environment, and do not enjoy a favorable im-
age in media).  
 
Current state of affairs of public sector organizations in Pakistan as indicated by this 
study reveals that despite having sufficient financial, human and technical resources 
along with necessary legal mandate and authority, they appear to be less productive. 
Public services are not delivered as efficiently and as effectively as required and ex-
pected. Resultantly, the sufferings of masses at large are increasing day by day. Peo-
ple are unable to cost effectively fulfill even their basic nutritional needs, safe drink-
ing water seems depleting generating severe health crisis, access to appropriate health 
care facilities is becoming out of reach, quality drugs are not available, quality hous-
ing and sanitation is just a dream of a vast majority of our population. The global 
competitiveness report 2012-2013 highlights that Pakistan has failed to compete in the 
international economic system for many reasons, corruption being the top most rea-
son. The corruption whether financial, intellectual, or behavioral is causing severe 
productivity losses to our nation. There may be some workers who show up for work 
but intentionally do not fully engage in work and some others may show up for work 
even if they don‘t feel well due to personal illness or illness of a family member or 
due to any other emotional distress. Such presenteeism may increase the risk of inju-
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ry, hazards, and spread of infectious diseases and has an economic price in terms of 
lost productivity and output as well (Davis et al., 2005). To combat these issues one of 
the critical requirements is a healthy, wellthy, and a productive workforce. 
 
7.5. Workplace wellness initiatives 
The objective of wellness initiatives is threefold; to motivate those at lower stages of 
change to gradually move towards action stage, to encourage and support those at ac-
tion stage to gradually move towards maintenance stage, and encourage those at ac-
tion and maintenance stages to sustain healthy lifestyles without relapse to any lower 
stage. The focus of discussion in this section was on current level of employee well-
ness initiatives undertaken by their organizations and what the employee‘s expect 
from their employers to help them enhance their potential for optimum function spe-
cifically at work and in life as a whole.  
 
7.5.1. Current level of organizational wellness measures  
Fifth objective of this study was to establish an empirical base for answering the 
posed research question ―To what extent the employees of selected anticorruption and 
regulatory organizations perceive that their organizations engage in various measures 
and initiatives to enhance wellness and productivity of their employees?‖ The answer 
to this question came from descriptive analysis of participant‘s responses on organiza-
tional wellness measures questionnaire as presented in chapter 5 (section 5.5.5).  
 
Workplaces are considered as effective channels for health and wellness promotion 
(Anderko et al., 2012; Edries et al., 2013; Elliot et al., 2012, 2011). In present era of 
highly competitive, volatile and uncertain economy, the survival, longevity and suc-
cess of any institution largely depend upon the wellness of its individual employees. 
The empirical and conceptual research studies in the field of employee wellness are 
encouraging to buildup human and intellectual capital in organizational contexts 
(Roslender et al., 2006). According to empirical findings of this study, 71% of partic-
ipants opined that their organizations were not good enough in undertaking sufficient 
workplace wellness initiatives; wellness is not an integral component of organization-
al strategy, policies, and processes; wellness is not supported by the senior leadership; 
there is a lack of wellness supporting workplace culture, employees are not imparted 
education on health and wellness matters; programs and activities that support well-
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ness are not undertaken; employees are not encouraged to participate in onsite or 
offsite wellness programs; and various programs currently undertaken for employee 
wellbeing are not evaluated to assess the impact they have enabling further improve-
ments. The mean score ranging from 3.27 to 3.48 on a 5-point likert scale also indi-
cated a marginal level of wellness measures undertaken by selected organizations.  
 
Our future economic, social and organizational development depends on the abilities 
of personal wellness and productivity of each member of society. Although it is a fine 
strategy on its own, the expectation that majority of employees will adopt such health-
ier lifestyles without the support of their employers will remain idealistic and unreal-
istic. The vision, purpose, mastery, connectedness and self-regard all can have no 
meaning and worth unless they help individuals to create more satisfying lives for 
themselves and others (Drew & Kiecolt-Glaser, 1998). Taking account of all stressful 
demands, the workplace could prove to be the best place to help instill positive behav-
iors in employees that will contribute to make them more balanced, devoted, and pro-
ductive (Anderko et al., 2012; Edries et al., 2013; Elliot et al., 2012, 2011). 
 
Structured trainings are significantly associated with employee productivity through a 
competency improvement generating revenues but external factors such as macro-
economic and market forces, and other determinants of employee productivity can 
reduce the impact of this relationship (R. Singh & Mohanty, 2012). Worldwide, the 
organizations now prefer wellness initiatives to motivate their employees for changing 
their unhealthy lifestyles and practices (J. Allen, 2008). Organizational development 
activities are mostly ignored due to their costly investments without paying adequate 
attention to their long lasting impacts. Theoretical framework of planned organiza-
tional change calls for investment in improving organizational settings; organizational 
arrangements (structure and reward system), social (organizational culture), techno-
logical (work flow and job design), and physical factors (work space) which shape 
employee behavior leading to organizational change (Boss, Dunford, Boss, & 
McConkie, 2010) 
 
Public sector workplaces are becoming more dynamic, resource conscious, demand-
ing, and stressful. Increasing demands for developing more responsive and efficient 
public services are significantly pressurizing public organizations to regularly assess 
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their internal environments and introduce mechanisms for continuous improvements. 
One of the vital requirements in this regard is a healthier and motivated public sector 
work environment and that is why the health and wellbeing of public employees has 
become a key priority, in fact a critically needed outcomes (Burke et al., 2013). Given 
the current lower levels of employee‘s stage of lifestyle change, personal wellness, 
personal productivity, and the organizational productivity and their mutual correla-
tions as assessed in this study, the public sector organizations, especially the partici-
pant organizations need to reflect upon this dire need of the time. They need to under-
take employee wellness initiative in nine key aspects; (1) synergize employee well-
ness with their core organizational strategy, (2) formulate and practice policies to 
promote health and wellness, (3) embed employee wellness in their business process-
es, (4) stimulate wellness through effective leadership support, (5) promote healthy 
and supportive workplace culture, (6) impart health and wellness education, (7) initi-
ate programs that engage employees in wellness activities, (8) encourage employees 
to participate in on and off worksite wellness programs, and (9) evaluate effectiveness 
of wellness programs for continuous improvement aligned with emerging needs of 
individual employees.  
 
7.5.2. Employee’s expectations from employers  
Sixth objective of this study was to establish qualitative evidence for answering the 
posed research question ―What are the expectations of employees of selected anticor-
ruption and regulatory organizations from their employers to help them out in adopt-
ing and maintaining healthy lifestyles through workplace interventions for the mutual 
benefits of both?‖ The answer to this question came from qualitative analysis of par-
ticipant‘s response on an open ended question ―Can you please suggest some steps 
your organization should take to enhance employee‘s total wellness and productivi-
ty?‖ as presented in chapter 5 (section 5.5.6). 
 
Despite a lower level of wellness as indicated in this study, participants denied to of-
fer their suggestions for improvement in workplace wellness and productivity. Only 
146 out of 565 participants responded to this question. The lack of interest may be 
attributed to; (1) people‘s contentment with their current state of unhealthy lifestyles, 
(2) lack of interest in answering open ended questions, or (3) a feeling of disappoint-
ment that no one at top will take their suggestions seriously as was pointed out by 
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many participants during orientation discussions and as one participant responded on 
the questionnaire saying, ―Few things are quiet universal in this world and no one is 
supposed to suggest such things to anyone (person or organization) for improvement. 
Secondly, giving advice / suggestions is just a waste of your time and energy in cer-
tain circumstances‖. Obviously, it is a fact that everyone knows health is wealth but 
the need is to take action for a positive change. The participants in this study indicated 
their perceived level of wellness and productivity and left the decision with their or-
ganizations; whether to take wellness measures and if so, what measures to undertake. 
This posed a real challenge for public sector managers and leaders seeking social and 
economic development in the global competitive environment. How could success be 
expected if the level of human capital development, organizational development and 
productivity remains the same as findings of this study indicates? 
 
The participants‘ response was summarized into relevant categories according to eight 
dimensions of holistic personal wellness for analysis as presented in Table 5-15. Ex-
pectations and suggestions of employees for workplace wellness measures were found 
consistent with the empirical findings of this study as well as existing literature. All 
the suggestions could easily be linked with nine key aspects of organizational well-
ness measures; wellness strategy, policies, process, leadership, culture, education, 
programs, participation, and evaluation for continuous improvement of wellness initi-
atives along eight dimensions of wellness; physical, spiritual, emotional, social, intel-















7.6. Inferential analysis 
Focus of discussion in this section was on the statistical findings on the relationship 
among variables of WAP model; stage of lifestyle change, personal wellness, personal 
productivity, organizational productivity, and organizational wellness measures to un-
derstand the extent to which wellness lifestyles explain variations in personal and or-
ganizational productivity and how organizations (by undertaking wellness measures) 
and employees (by participating in wellness programs) can support each other for mu-
tual excellence through wellness endeavors.  
 
7.6.1. Relationship among variables of wellness and productivity model 
Health and productivity are now recognized as business strategy and therefore broader 
costs of poor health need to be evaluated to find opportunities for improvement 
(Loeppke et al., 2007). Health and wellness increases labor force participation and 
workplace productivity (Boles, Pelletier, & Lynch, 2004; Saha, 2013). The seventh 
objective of this study was to establish an empirical base for answering the posed re-
search question ―To what extent the stage of lifestyle change, personal wellness, per-
sonal productivity, organizational productivity, and organizational wellness measures 
are associated with each other? How and how much a change in employee‘s lifestyles, 
wellness, and personal productivity can explain variations in organizational productiv-
ity? ‖ The answer to this question came from Pearson‘s correlations (section 5-6) and 
testing of eight hypotheses (H1 to H8) through regression analysis using participant‘s 
responses obtained through questionnaire. Structural equations were also modeled to 
represent relationships among variables as presented in chapter 6.  
 
There is a need to recognize interconnection of wellness and productivity at work-
places which according to (Goetzel et al., 2007) has emerged as a business strategy 
known as Health and Productivity Management. Pearson‘s correlations (.190 ≤ r ≤ 
.816, p < .001) indicated significant positive relationships among all key variables; 
stage of lifestyle change, personal wellness, personal productivity, organizational 
productivity, and organizational wellness measures (Table 5-16). The causal infer-
ences were made on the basis of theory and significant F-values in ANOVA tests. 
First three hypotheses aimed to explore nature and strength of relationship between 
stage of lifestyle change (independent variables) with dependent variables as personal 
wellness (H1: R
2





=.099, F(4, 560)=18.615, b=.256, p<.000), and organizational productivity 
(H3: R
2
=.078, F(4, 560)=15.106, b=.263, p<.000) in separate regression analyses. All 
three hypotheses were empirically supported in this study indicating that stage of life-
style change has a significant positive association with personal wellness, personal 
productivity, and organizational productivity. Hypotheses H4 and H5 tested the rela-
tionship between personal wellness (independent variable) with dependent variables 
as personal productivity (H4: R
2
=.650, F(4, 560)=281.537, b=.816, p<.000) and or-
ganizational productivity (H5: R
2
=.287, F(4, 560)=61.817, b=.694, p<.000) suggest-
ing a significant positive association among these variables. H6 found a significant 
positive correlation between personal productivity and organizational productivity 
(H6: R
2
=.283, F(4, 560)=60.791, b=.623, p<.000).  
 
7.6.2. Mediating role of personal wellness and personal productivity 
Based on the findings mentioned above it was established that stage of lifestyle 
change, personal wellness, personal productivity, and organizational productivity 
have significant positive mutual associations. Given these relationships, the researcher 
intended to explore the process through which individual‘s lifestyles change could 
influence organizational productivity. H7 was, therefore, deduced to explore the me-
diating role of personal wellness and personal productivity between the association of 
stage of lifestyle change and organizational productivity. The mediation process was 
investigated in three phases. In first phase, mediating role of personal wellness be-
tween stage of lifestyle change and personal productivity was tested and significant 
partial mediation was observed (indirect effect = .186, direct effect = .071). In second 
phase the mediating role of personal productivity between personal wellness and or-
ganizational productivity was tested and significant partial mediation was observed 
(indirect effect = .294, direct effect = .402). In third phase, the mediating role of both 
the personal wellness and personal productivity in serial between stage of lifestyle 
change and organizational productivity was tested and a significant partial mediation 
was observed (total indirect effect = .159; indirect effect through personal wellness 
only = .083, indirect effect through personal productivity only = .021, indirect effect 
through both personal wellness and personal productivity in serial = 055; direct effect 
= .097). Hence, H7 was accepted showing that stage of lifestyle change indirectly ef-




The notion of practicing a wellness lifestyle has a potential to develop coping strate-
gies and positive organizational outcomes (Stephen et al., 2003). The empirical find-
ings of this study established that stage of lifestyle change has an indirect significant 
effect on organizational productivity through personal wellness and personal produc-
tivity of individual employees. Regular practice of healthy lifestyles determines health 
and wellness enabling people to live with optimum potential for functioning in life.  
 
Although there is no one best way for leading an organization to success but one of 
the key elements is the ‗human capital‘ which through its competitiveness, creativity 
and learning achieves the objectives of organizational excellence and effectiveness. 
The investment spent on health and wellbeing of workforce can pay back elevated 
returns in terms of increased productivity, performance, quality and reduced absentee-
ism, presenteeism and health care costs. The literature concerning this domain of or-
ganization development suggests that the notion of practicing a wellness lifestyle by 
the individuals and nurturing the same through organizational wellness initiatives has 
a greater potential to develop coping strategies as well as positive personal and organ-
izational outcomes (Anderko et al., 2012; Edries et al., 2013; Elliot et al., 2012, 2011; 
Goldsmith & Harris, 2013; Stephen et al., 2003).  
 
7.6.3. Moderating effect of organizational wellness measures 
Eighth objective of this research study was to establish an empirical base for answer-
ing the posed research question ―How and to what extent organizational wellness 
measures moderate the relationship between stage of lifestyle change, personal well-
ness, personal productivity, and organizational productivity? How such initiatives 
could be helpful in enhancing workplace wellness and productivity to achieve organi-
zational excellence?‖ The answer to this question came from testing of hypothesis 
(H8) through regression analysis as presented in chapter 6. 
  
Evidence from public service (Ramli & Zailani, 2011) supports that various kinds of 
organizational efforts (such as leadership, rewards and recognition, communication, 
participation, decision making, training, and technology) are significantly and posi-
tively associated with organizational performance (such as enhanced quality, employ-
ee commitment, job satisfaction, reduced absenteeism, and reduced backlog). The 
worksite wellness (health) promotion programs are the employer‘s initiatives intend-
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ing to enhance the health and wellbeing of workforce, sometimes, including their de-
pendents (Goetzel & Ozminkowski, 2008). Hypothesis (H8) aimed at exploring the 
moderating role of organizational wellness measures between the relationship of stage 
of lifestyle change with personal wellness, personal productivity, and organizational 
productivity and the extent to which stage of lifestyle change has a conditional indi-
rect influence on personal and organizational productivity. The conditional process 
analysis was conducted in three phases. In first phase the conditional direct effect of 
stage of lifestyle change on personal wellness at different values (mean, and one 
standard deviation above and below mean) of organizational wellness measures was 
assessed. The interaction term was found having a significant negative effect indicat-
ing a suppression effect on the overall significant positive association between stage 
of lifestyle change and personal wellness. Hence, a conditional direct effect of stage 
of lifestyle change on personal wellness was established. Organizational wellness 
measures also showed a significant positive effect on personal wellness. In second 
phase, the moderation and mediation were integrated to assess conditional indirect of 
effect of stage of lifestyle change on personal productivity at values of organizational 
wellness measures through personal wellness. It was found that conditional effect of 
stage of lifestyle change on personal wellness was also observed on personal produc-
tivity which varied at values of organizational wellness measures. The direct effect of 
stage of lifestyle change and organizational wellness measures on personal productivi-
ty was also found positive and significant. In third phase, the moderation and media-
tion were integrated to investigate conditional indirect effect of stage of lifestyle 
change on organizational productivity through personal wellness (mediator 1) and 
personal productivity (mediator 2) in serial. Results showed that conditional effect of 
stage of lifestyle change indirectly passed on to organizational productivity through 
the mediators. The moderated mediated model also revealed full mediation of condi-
tional effect of stage of lifestyle change on organizational productivity as the size of 
its direct effect reduced to almost insignificant (b=.05, p=.043). Based on these empir-
ical findings, H8 was accepted indicating that organizational wellness measures play a 
moderating role between stage of lifestyle change and personal wellness and that this 
conditional effect passed on to organizational productivity through the mediators; per-




Workplaces are emerging as the key places for creating a culture of health, wellness, 
and productivity (Anderko et al., 2012; Edries et al., 2013; Elliot et al., 2012, 2011; 
Goldsmith & Harris, 2013; Stephen et al., 2003). Given the lower current level of life-
style change, personal wellness, personal productivity, organizational productivity, 
and organizational wellness measures as indicated by the participants in this study and 
given the role of organizational wellness measures as discussed above, there is a need 
for undertaking wellness initiatives in the selected organizations. To contain costs and 
increase productivity the organizations need to integrate wellness with strategic HR 
functions, ensure wellness policies, create processes to inculcate wellness culture, and 
implement wellness programs (Chenoweth, 2011). In order to gain and benefit from 
competitive advantage, the organizations need to learn how to optimize the individual 
and organizational wellness and productivity as learning organization can benefit 
from competitive advantage (Akhtar & Khan, 2011). Creating healthy physical and 
supportive social and work environments through workplace interventions is critical 
for achieving organizational excellence but priority to this wellness strategy is rela-
tively unused and needs effective leadership (J. Allen, 2008). Wellness focuses on 
practices which are likely to benefit all or any of the three dimensions – body, mind 
and spirit (Rickhi & Aung, 2006). There is need for the organizations to develop own 
wellness models and implement customized wellness programs as part of their strate-
gic organizational plans; to create awareness that illnesses can be prevented; to reduce 
levels of stress, health care costs, absenteeism and turnover; and increase productivity, 
job satisfaction, morale, workers health, organizational image, and the overall quality 
of life (Defalco, 2001; Ho, 1997; Wellness Council of America, 2001; Weston, 2003). 
The interaction effect of organizational wellness measures with personal wellness was 
insignificant on personal productivity and organizational productivity. The interaction 
effect of organizational wellness measures with personal productivity was insignifi-
cant on organizational productivity. The model, however, revealed that suppression 
effect of interaction term on personal wellness was diluted when finally reached to 
organizational productivity through the mediation process. 
 
People early known as labor, human resource and later, understanding and admitting 
its importance, regarded as human capital is now internationally valued as the most 
strategic asset of any organization. Today, in fast changing global economy, the em-
ployees and their intellectual capacities are the major source of competitive advantage 
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for the organizations. It is, however, yet to be clarified that this asset includes those 
having sound body, sound mind, sound attitude and does not include those less or un-
productive employees who are undergoing illness whether physical, mental, or social / 
psychological in one way or the other. The unhealthy employees are rather burden on 
organizations in terms of huge health costs, off work time, reduced productivity, af-
fect others performance and productivity due to their incompetent attitudes and be-
haviors. They are problematic for their families and society at large as well in one 
way or the other. Individuals, groups, organizations, communities and countries want 
and struggle to maximize their wealth for what purpose?... ultimately for their own 
betterment and well-being of their related ones. Everyone is socially responsible to 
take care of the people around him i.e. parents, children, spouse, brothers, sisters, rela-
tives, neighbors etc. similarly the organizations are socially responsible to take care of 
people around them i.e. employees and community in their close environments. As 
the individuals are responsible to first look after the needs of people directly related to 
them and then others, the organizations are responsible to first take care of wellness of 





















7.7. Key insights at a glance 
Eight main hypotheses deduced from the proposed WAP model were accepted on the 
basis of statistical support as summarized in Table 8-1 below. Insights drawn suggest 
a strong positive association between stages of lifestyle change, personal wellness, 
personal productivity, organizational productivity, and organizational wellness 
measures. Stage of lifestyle change has a two stage mediated effect on organizational 
productivity through personal wellness and personal productivity as well as a condi-
tional effect at different values of organizational wellness measures. Findings suggest 
that in order to enhance organizational productivity through healthy and productive 
workforce, the employers may consider undertaking wellness initiatives since these 
have a potential to augment employee‘s wellness and workplace productivity.   
 
Table ‎7-1: Hypothesis testing at a glance 
Hypothesis Statement Statistical outcome Status 
H1 Stage of lifestyle change positively cor-
relates with personal wellness. 
 
R
2=.103, ΔR2=.083, F(4, 560) 
=16.033, β=.212, p<.001 
Accepted 
H2 Stage of lifestyle change positively cor-
relates with personal productivity.  
 
R
2=.117, ΔR2=.099, F(4, 560) 
=18.615, β=.256, p<.001) 
Accepted 
H3 Stage of lifestyle change positively cor-
relates with organizational productivity. 
 
R
2=.097, ΔR2=.078, F(4, 560) 
=15.106, β = .263, p<.001 
Accepted 
H4 Personal wellness positively correlates 
with employee‘s personal productivity.  
 
R
2=.668, ΔR2 =.650, F(4, 560) 
=281.537, β=.900, p<.001 
Accepted 
H5 Personal wellness positively correlates 
with organizational productivity.  
 
R
2=.306, ΔR2 = .287, F(4, 560) 
=61.817, β=.694, p<.001 
Accepted 
H6 Personal productivity positively corre-
lates with organizational productivity.  
 
R
2=.303, ΔR2 = .283, F(4, 560) 
=60.791, β=.623, p<.001 
Accepted 
H7 Personal wellness and personal produc-
tivity (in serial) mediate the relationship 





= .330, F(3, 561)=104.843,              
p <.000 
Effect:   Indirect (.159)  
  Direct (.097) 
 
Accepted 
H8 Organizational wellness measures mod-
erate the relationship between stage of 
lifestyle change and personal wellness 
leading to a conditional effect of stage of 
lifestyle change on personal wellness, 




=.577, F(7, 557)=108.360,  
p <.000 
Conditional effect of SLC on OP 
at values of moderator OWM: 
OWM         Indirect Direct 
Low:            .131  -.008 
Average:      .092  .050 









8. CONCLUSION AND RECOMMENDATIONS 
 
8.1. Conclusion 
Organizational as well as a national productivity essentially depends on health, well-
ness and productivity of its human capital which in turn depend on the healthy life-
styles (J. Allen, 2008; Burke et al., 2013; Goss, 2011; Saha, 2013; P. Swarbrick, 
2010). A change is required if any sort of improvement is required. ―Change is incred-
ibly difficult for most people (Hoeger & Hoeger, 2010, p.40)‖ and that‘s why making 
and sustaining lifestyle changes requires external motivation and support (Corbin et 
al., 2000; Drew & Kiecolt-Glaser, 1998; Fahey et al., 2013; Gavin & Mcbrearty, 
2013; M. Swarbrick, 2011).  
 
This study indicates that a large majority (almost 75%) of selected public sector em-
ployees do not engage in practicing healthy lifestyle across different dimensions of 
wellness. Almost 63% employees report for work when they don‘t feel well in one or 
more domains of life. Almost 50% remain unable to productively contribute to their 
work. Almost 71% viewed their organizations as not efficient and effective in achiev-
ing strategic goals and objectives as envisaged in their organizational vision and mis-
sion. Almost 71% opined that their organizations don‘t engage in such programs and 
activities that enable employees to optimize their health, wellness, and work potential 
through supporting wellness strategy, policies, processes, leadership, culture, and ed-
ucation. The results also revealed that stage of lifestyle change, personal wellness, 
personal productivity, organizational productivity, and organizational wellness 
measures are significantly positively associated with each other. The final integrating 
moderated mediation model showed that stage of lifestyle change has an indirect con-
ditional effect on organizational productivity through three paths; (1) personal well-
ness, (2) personal productivity, and (3) both personal wellness and personal produc-
tivity in serial at different values of organizational wellness measures. Results con-
cluded that higher the level of organizational wellness measures and stage of lifestyle 
change, higher would be the level of personal wellness, personal productivity, and 
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organizational productivity; lower the level of organizational wellness measures and 
stage of lifestyle change, lower would be the level of personal wellness, personal 
productivity, and organizational productivity. These findings are consistent with exist-
ing literature which suggests that active and energetic individuals positively influence 
productivity (Halkos & Bousinakis, 2010).  
 
Workplace wellness initiatives are imperative for creating effective organizations 
(World Economic Forum, 2010) through healthy, wellthy, and productive workforce. 
To have psychologically healthy workplaces (O‘Donnell, 2007) the health and well-
ness promotion need to be integrated into national agenda and policy (O‘Donnell, 
2009b, 2012). Health and productivity achieved this way would create healthy and 
satisfying lives (Burke et al., 2013; Drew & Kiecolt-Glaser, 1998; Fahey et al., 2013; 
Roach, 2005) and go a long way in the best advantage of individual, family, organiza-
tion, community, nation, and humanity around the globe as well.  
 
8.2. Implications for theory  
Modern mechanical and stressful busy living is adversely effecting, in fact killing, 
people‘s health, wellness, and potential for personal performance. Organizations 
around the globe are now realizing how unhealthy employees are adding to their costs 
and thus affecting the bottom line. This study, perhaps the first of its kind in Pakistan, 
provided a strong empirical support to existing body of theory which suggests a link 
between wellness and employee productivity. It evidently supports the advocates of 
wellness and productivity improvement by adopting healthy lifestyles. It offered new 
insights by establishing that these are, in fact, lifestyles that indirectly effect personnel 
and organizational productivity by determining their level of health and wellness. The 
workplace wellness measures undertaken by the organizations have a great potential 
to motivate employees for making and sustaining healthy lifestyles by participating in 
wellness programs. The participation can help those in precontemplation stage by cre-
ating an awareness and motivation to advance from ‗no intention to change‘ to ‗think-
ing for a change‘- contemplation stage. These can help those at contemplation stage to 
create a decisional balance needed for a move towards next higher stage of prepara-
tion for change.  To those at preparation stage, wellness measures could encourage to 
actually engage in behavior change process. Wellness measures can increase the like-
lihood that those at action stage will be able to sustain the change they have just made 
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over longer periods of their lives through reinforced commitment to their health and 
wellness. Ultimate beneficiaries of these efforts towards healthy lifestyle changes 
would be the individuals themselves, their families, organizations, and the nation as a 
whole. The methodology, design, and contextual framework of this study were unique 
to underline a need and significance of workplace wellness initiatives in public sector 
organizations with special reference to Pakistan. 
 
8.3. Implications for practice 
8.3.1. Public policy and organizations  
Human happiness should be the ultimate goal of public policy (Veenhoven, 2004). 
The engine that drives the economy is a healthy, able, and available workforce effec-
tively competing in the global economy (ACOEM, 2009). Health professionals warn 
that almost 75% of the chronic diseases (almost 80% of heart diseases, stroke, diabe-
tes, and 40% of cancer) are caused mainly due to three lifestyle behaviors; exposure 
to tobacco, inactive living, and poor nutrition. Highest proportion of health related 
spending (75% to 96%) goes to take care of people suffering from chronic diseases 
which could be easily prevented and managed through healthy lifestyle changes (Dr. 
Ken Thorpe as cited in O‘Donnell, 2009). Health risks influence individual‘s well-
ness, work performance, organizational productivity (Boles et al., 2004; Mills, 
Kessler, Cooper, & Sullivan, 2007) as well as national productivity growth (Saha, 
2013) indicating that a good health is indeed a good business. Healthy employees rep-
resent a healthy organization as healthy people represent a healthy nation. The re-
search including this one shows that there is dire need to promote health behavior 
changes and initiating such workplace interventions that enable people to adopt and 
sustain healthy lifestyles. According to O‘Donnell (1986, 2009b): 
Health Promotion is the art and science of helping people discover the syner-
gies between their core passions and optimal health, enhancing their motiva-
tion to strive for optimal health, and supporting them in changing lifestyle to 
move toward a state of optimal health. Optimal health is a dynamic balance of 
physical, emotional, social, spiritual and intellectual health. Lifestyle change 
can be facilitated through a combination of learning experiences that enhance 
awareness, increase motivation, and build skills and most importantly, through 
creating opportunities that open access to environments that make positive 
health practices the easiest choice. 
 
There is an ample evidence suggesting that appropriately constructed, well designed, 
and well-managed preventive initiatives have a great potential to improve people‘s 
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health and wellness (Goldsmith & Harris, 2013). Given all this, the worksites are ex-
tensively being acknowledged as the effective channels for health and wellness pro-
motion (Anderko et al., 2012; Edries et al., 2013; Elliot et al., 2012, 2011). According 
to Casselman (2012): 
Tough economic headwinds, rising rates of chronic illness and spiraling 
healthcare costs make maintaining a healthy workforce more critical to busi-
ness success now than ever before. In addition, the war for talent means that 
employers are increasingly looking to innovative employee benefits to attract 
and retain the best people. Organizations that have built a culture of wellness 
are reaping greater rewards, such as enhanced productivity, employee en-
gagement and benefits cost containment (p. 10). 
 
The organizations supporting wellness cultures can benefit from fostered health and 
productivity at workplace. Those aspects of culture that fail to support healthy life-
styles need to be modified through systematic strategies such as developing healthy 
work climate and supportive leadership (J. Allen, 2008). Public sector invests a lot of 
financial resources in training and development of its human resource base. Training 
opportunities, however, are limited and rarely allocated equally for all employees. Fo-
cus remains mainly on office procedures, information technology, and other rules and 
regulations. Training on health, wellness and productivity is the most ignored area. 
Given the empirical findings of this study, there is a dire immediate need to initiate 
customized workplace wellness programs.  
 
Workplace wellness needs to be articulated in organizational strategy as a business 
priority to build a perception of healthy organization that people could prefer to work 
with. Wellness policies need to be formulated and implemented to ensure that organi-
zation takes care of its employees and works in that way to achieve collaborative 
business excellence. Wellness should be a function of routine business processes that 
support health and wellbeing while maximizing core outcomes. Wellness is best 
achieved through external motivation and support and therefore organizations should 
provide leadership and supportive workplace culture to encourage positive behavioral 
modifications leading to employee‘s lifestyles improvements (J. Allen, 2008). Well-
ness could be achieved when healthy and unhealthy lifestyles are clearly differentiat-
ed and processes as well as benefits of behavior modification are well understood. For 
this, wellness coaching and education by prominent wellness professionals can play a 
significant role towards attainment of wellness goals.  The organizations also need to 
engage in wellness risk appraisals and initiate wellness programs tailored with em-
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ployee needs as guided by wellness professional. Employees must be encouraged to 
participate in onsite and/or offsite wellness programs through different kinds of incen-
tives. Once the organization diverts its resources to wellness initiatives, it becomes a 
vital need to evaluate efficiency and effectiveness of wellness programs so that neces-
sary improvements could be made and emerging new requirements be accommodated.   
 
Interconnected multiple dimensions of wellness influence each other. Physical well-
ness is a key dimension that not only compensates deficiency but also enhances well-
ness along other dimensions. Findings of this study revealed critical wellness deficit 
in different dimensions especially physical wellness posing a key health risk and po-
tential for improvement. Immediate wellness initiatives may include plans to improve 
employee commitment to physical wellness with a work-family balance. State and 
local governments can collaborate with physical education leaders to plan and imple-
ment programs building a culture of physical activity all over the state (Chigbata, 
2013). Outdoor recreational activities, exposure to green spaces and interaction with 
nature can offer tremendous health and wellness benefits (Dustin, Bricker, & Schwab, 
2009; Godbey, 2009; Lachowycz & Jones, 2013). Pakistan Sports Board may be revi-
talized with a new vision of taking country wide initiatives for enhancing awareness, 
increasing motivation, building skills, and creating opportunities for employees of 
public sector organization in a manner that engaging in at least the minimum recom-
mended level of weekly physical activity becomes an easiest choice for them. Nation-
al initiatives for the wellbeing of community at large may consider establishment of a 
‗National Wellness Council‘ to strategies and pursue national wellness objectives. 
 
Wellness initiatives also need to consider regularly scheduling of informal social 
events outside work context where people get to know and understand each other, un-
dertaking measures to enhance financial wellness by coaching and supporting em-
ployees in best managing their available financial resources and save for future exi-
gencies. To create an organizational citizenship behavior and develop a feeling of oc-
cupational wellbeing among employees there is a need for creating a culture of organ-
izational justice (Iqbal, Aziz, & Tasawar, 2012; Karim & Rehman, 2012; Moorman, 
Blakely, & Niehoff, 1998) in all matters from recruitment to training, workload, per-
formance evaluation, reward, punishment, promotion, and a work-life balance. Organ-
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izations also need to strive for managing a green and clean workplace environment 
that support holistic health and wellbeing.  
 
8.3.2. Individuals and community at large 
In struggles to keep up with daily life expectations, juggling between work, families, 
friends, and unending professional commitments people are getting short of peaceful 
time for personal self. There is strongly felt need for creating a balance and reconnect-
ing with what is important, meaningful, and really matters in the long run. Everyone; 
the individuals, families, organizations, community, and the nation as whole need 
health and wellness to build lifelong potential for effective functioning. In work set-
ting this would enable individuals to be productive members of their organizations to 
help maintain their lifelong employability along with performance based benefits. 
Given the low level of lifestyle change, personal wellness, personal productivity, and 
organizational productivity as highlighted by this study, the individual‘s need to as-
sume personal responsibility and initiate an immediate lifestyle change stepping to-
wards holistic health, wellness, and productivity. Research suggests a self-help ap-
proach to recovering, sustaining and improving wellbeing (Brown & Alcoe, 2010). 
 
The words of Hoeger and Hoeger (2010) better represent this recommendation: 
No one is immune to sickness, disease, and tragedy. The younger you are 
when you implement a healthy lifestyle, the better are your odds to attain a 
long and healthy life. Thus, initiating change right now will help you en-
joy the best possible quality of life for as long as you live. (p. 46). 
 
8.3.3. Wellness professionals 
Lifestyles are dramatically changing creating opportunities for health, wellness, and 
fitness (Gavin & Mcbrearty, 2013). Health promotion has a great potential for expan-
sion as a business market (O‘Donnell, 2006). Our current healthcare system focuses 
on curing the disease when a person gets sick and starts taking time off from work to 
visit hospital. There is a critical need of shifting the paradigm towards preventive 
health care systems. An important role which health professionals could play is to 
help people change their unhealthy behaviors by making them understand health 
problems and guiding them through the necessary change process for improvement. 
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Change interventions could successfully address lifestyle behavior modification for 
prevention and long term management of diseases (Zimmerman et al., 2000).  
 
Modern day life is becoming unfulfilling for many people and most are living with 
passions suppressed in their hearts. Wellness professionals are meant for something 
greater by spending their time and energies to help others lead healthy and happy 
lives. Wellness profession has emerged as a tool for health promotion to meet many 
demands of life and work (ACOEM, 2009; J. Allen, 2008; Goetzel et al., 2014; Hillier 
et al., 2005; Ingham & Norris, 2007; O‘Donnell, 2006, 2009b, 2010, 2012). A lot of 
training, research, and coaching on how wellness can help to achieve holistic business 
success is being actively undertaken by the International Association of Wellness Pro-
fessionals (http://internationalassociationofwellnessprofessionals.org). Pakistan is a 
fertile place for wellness professionals to help people achieve their personal wellness 
objectives and organizations achieve their strategic outcomes. The professionals, or-
ganizations as well as training institutions need to collaborate for mutual success 
through wellness research, coaching, training, and evaluation. 
 
8.4. Implications for academic circles 
8.4.1. Institutions 
Developing capacity for workplace and social effectiveness in individuals is a key 
challenging task entrusted by the nation upon its academic institutions. Health and 
physical education is imperative for complete education (Benefits, 2001; Fahey et al., 
2013; Gavin & Mcbrearty, 2013; Goss, 2011; Hoeger & Hoeger, 2010). The youth 
need not only to be equipped with professional skills for earning livelihood, they also 
need to be proficient in the art of healthy and wellthy living with optimum potential 
for functioning over the period of their lives so they become productive members of 
their families, organizations, community, and the nation. Cognitive impairment nega-
tively affect functioning in life and evidence shows that holistic wellness throughout 
life improves cognitive abilities (Strout & Howard, 2012). The universities around the 
globe are considering and most of them have already adopted wellness education and 
on-site wellness centers for faculty and student development. Wellness education 
need to be embedded in curricula at all levels; tertiary as well as higher professional 
education (Goss, 2011). In Pakistan, the institutions of tertiary education system may 
introduce a compulsory subject on ―Health, Wellness, and Productivity‖ at secondary, 
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higher secondary, and bachelor level. The universities may establish a ―School of 
Wellness Sciences‖ where all students studying in any other discipline may be en-
rolled to study one compulsory subject on ―Health, Wellness, and Productivity‖ at this 
school.  The students holding Master degrees in Health & Physical Education may be 
given opportunity for research oriented higher studies in Wellness Sciences. Higher 
Education Commission may engage health, wellness and productivity professionals 
with the task of devising curricula on wellness studies to be introduced at different 
levels of education system in Pakistan.  
 
8.4.2. Faculty 
Academic institutions are putting higher demands on faculty for higher output in 
terms of research and teaching than ever before. High performance is also linked with 
career growth. The sacred task of nation building is also only possible if educators 
enjoy a high level wellness in all dimensions; physical, spiritual, emotional, social, 
intellectual, occupational, financial, and environmental wellness. A holistic wellness 
balance can be helpful in peacefully managing stressful demands with quality outputs 
and maintaining personal wellbeing at the same time. 
 
8.4.3. Students  
Education is much more expensive than ever on this globe and Pakistan is no excep-
tion to it. Education takes years of life at learning institutions with huge financial in-
vestment. Students face a greater level of stress due to multiple factors; increased 
pressure and competition for academic achievement, increased expectations of parents 
or guardians funding their education, social desirability, and future career uncertainty 
at the same time which all negatively influence their academic achievement and pro-
fessional enthusiasm. There is increasing demand for creativity and innovation, in the 
absence of which there is no development leading to loss of employment opportuni-
ties and ultimately increased poverty. Schools of higher learning and technical insti-
tutes are injecting a large number of graduates to work market every six months but 
many of them remain unemployed and many face under employment negatively af-
fecting their motivation level and hampering their creative self-efficacy. Lack of or 
lower level of personal wellness of students‘ means their compromised physical, men-
tal, and intellectual development which would creep into organizations and society 
through lower contributory power. Hence, comprehensive wellness programs tailored 
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to meet individual needs of students should be in place irrespective of their area of 
studies. In this way, a healthy and productive student could be expected to become a 
productive member of a healthy society in future.     
 
8.5. Strengths and limitations of study 
The scope of this study extended to selected public sector anticorruption and regulato-
ry organizations in Pakistan only. The aim of organization development efforts is to 
enhance the wellbeing of the organization and its members. Hence, focus of this study 
remained on the personal wellness and productivity domain of both human capital and 
the organization by exploring to what extent the employees feel well and possess pro-
ductive abilities so as to help their organization realize its strategic goals and objec-
tives.  
 
The strengths of this study include testing the concept of wellness and productivity in 
Pakistan, a thorough analysis of validity and reliability of measures before conducting 
primary data analysis, testing of mediation, and conditional effect analysis. This study 
has a potential to discover insights for the very strong relationship between individual 
lifestyles, personal wellness, personal productivity, and organizational productivity 
and to harness this relationship through effective organizational wellness measures. 
Strength in the report also includes the excellent organization, writing style, and ex-
tensive discussion on all concepts, variables, and analytical methods (Dr. Michael 
O‘Donnell, Review Report on this Dissertation, March 17, 2014). 
 
This study, like any research report, has certain limitations which offer opportunities 
to learn and identify strategies to avoid or at least manage them in future research.  
When controlling for personal wellness the demographic characteristics of age, quali-
fication and level of position have not been found as strongly related to organizational 
productivity. This provides insights for cautious generalizability of findings to other 
populations in public sector organizations as well including lower level employees of 
selected organizations which were excluded in this study. The research design focused 
on measuring employee perceived levels of wellness and productivity instead of ob-
jective measures. Measures used are also not compared with any objective measures 
or indicators such as presence of a typical employee wellness program and record of 
the levels of utilization of such programs etc. which if done could be more useful in 
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designing of interventions. Causality has not been studied to observe that results are 
not due to a reverse causation or confounding. The element of corruption, an employ-
ee‘s perceptibility to corruption, may act as a confounder to affect personal and organ-
izational productivity and therefore needs to be studied in future in relation to well-
ness and productivity. The use of first difference approach or simulation could have 
been used to explore the magnitude of effects such as how much improvement in per-
sonal wellness or productivity could be expected if a workplace initiative was to move 
all employees with lower wellness up one stage in lifestyle change given the structural 
relationship among variables specified in this study. Despite a great care taken to 
draw a representative sample, another limitation may be an error in random selection 
of sample since those few employees were excluded, who were away from the office 
due to long leaves or outstation field duties on the day of questionnaire distribution. 
Although this being negligible is not expected to harm overall effectiveness of select-
ed sample however, if they were selected, especially in a situation if they were un-
well, their feedback would have provided quite useful insights. Sampling strategy re-
sulted into a sample which exceeded the sample size requirements even then a re-
sponse rate of 32% is recognized as a sampling limitation. 
 
8.6. Avenues for future research  
This research study was an endeavor to get empirical evidence on how healthy life-
styles could influence employee‘s wellness and personal productivity as well as or-
ganizational bottom line; the productivity in terms of efficiency and effectiveness in 
the context of selected public sector organizations in Pakistan. It also investigated into 
the need and importance of undertaking organizational wellness initiatives in achiev-
ing the purposes of healthy and productive workforce imperative for organizational 
excellence. It has pointed towards the problem we really are facing at our workplaces. 
The idea would definitely take time and further extensive research within our specific 
geographical, cultural, and economic contexts before it gains attention of those at top 
in organizational and national decision hierarchy. Hence, this rightly seconds the pre-
diction made by O‘Donnell (2010), a leading authority in workplace health and well-
ness promotion, that: 
It will take employers several years to fully embrace this concept, but when 
they do, most large employers will use it, participation rates in programs will 
increase from an average of 20% to more than 90%, and program budgets will 
increase from an average of $60 per year to $250 per year. Tens of millions 
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more people will participate in well-funded and effective health promotion 
programs, and the health of the working population will improve dramatically 
(p. v).  
 
To gain the advantages of workplace health and wellness, a greater understanding of 
the concept and strategy is needed to implement this philosophy within the social, cul-
tural, economic, and workplace context of Pakistan. The further research may, there-
fore, focus on: 
 
a. Exploring the reasons of knowing-doing gap as to why people remain unable 
to engage in healthy physical activities?  
 
b. Replication of this study in other sectors of economy including private organi-
zations to have comparative findings for effective decision making.  
 
c. Investigation of characteristics of current wellness programs being undertaken 
in public as well as private sector organization in Pakistan to ascertain where 
there is a need for improvement. 
 
d. Designing sector and organization specific wellness programs that could most 
likely achieve workplace wellness goals. 
 
e. Devising and using objective measures to evaluate lifestyle change, personal 
wellness, personal productivity, and organizational productivity as well as 
short term and long term effectiveness of workplace wellness programs?   
 
f. Evaluating costs and benefits associated with wellness programs. 
 
g. Exploring feasibility of employing wellness professionals (currently health 
and physical education graduates of our universities) in all public sector or-
ganizations to achieve holistic employee wellness underlined in this study. 
 
h. Exploring health related quality of life in relation to work related outcomes; 
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